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18th 
Edition 


“There is perhaps no other vol- 
ume on therapeutics that has met 
with such universal approval. 
The guiding principle has been to 
make the book fill the needs of the 
practitioner who actually treats 
patients, and to tell him fully 
what to do and how. It has and 
will occupy a place in the doctor’s 
library that no other book on the 
same subject can fill so ade- 
quately.” 

Military Surgeon 


706-8 Sansom St. 


New Practical Therapeutics New 


“LEA & F EBIGER 


18th 
Edition 


By 


HOBART AMORY HARE, M.D. 


Professor of Therapeutics, Materia Medica and Diagnosis, Jefferson 
Medical College Hospital; Physician to Jefferson College Hospital. 


Octavo, 1088 pages, with 144 engravings and 6 plates. Cloth, $6.50, net. 


“Tt is probably the most popular 
work in medicine and has been 
translated into various foreign 
languages, even into Chinese. It 
is in fact more of an institution 
and respect and ad- 4}), practical. There is no other 
mire him as a man _ book one can grasp from one’s 
and a physician, no desk, and in a moment find in it 
review is necessary.” 80 easily and surely the latest ap- 

plication of any remedy.” 
Northwest Medicine 


“To the thousands 
of men who have sat 
under his instruction 


China Medical Journal 
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APPLETON’S MEDICAL BOOKS 


Barker’s Clinical Diagnosis of 
Internal Diseases 


The only work to-day which treats diagnosis from the standpoint of 
function. The introduction of the concept of Functional Pathology has 


resulted in remarkable progress in clinical practice. 


This work, written 


as an everyday guide for practitioners, takes proper account of the new 


views, methods and values. 


CLINICAL DIAGNOSIS OF INTERNAL DISEASES. 


By Lewetitys F. BARKER, 


M.D., LL.D., Professor of Clinical Medicine in Johns Hopkins University. Three vol- 
umes, 3080 pages, with 19 colored plates and 685 illustrations in the text. Cloth, $22.50. 


Fussell’s 
Differential Diagnosis 


Among the many works on Dif- 
ferential Diagnosis, Fussell stands 
unique for its conciseness, clarity, 
and original method. It presents 
the entire subject for practical use. 
DIFFERENTIAL DIAGNOSIS OF IN- 
TERNAL DISEASES. By A. Howarp 
FUSSELL, M.D., late Professor of Applied 
Therapeutics at the University of Penn- 
sylvania, etc., etc. 880 pages, with 7 col- 


ored plates, and 190 illustrations in the 
text. Cloth, $7.50. 


Hewlett’s 
Pathological Physiology 
of Internal Diseases 


Bridges the gap between the 
study of normal physiology and 
clinical medicine, and is the most 
thorough presentation of Func- 
tional Pathology in English. 


PATHOLOGICAL PHYSIOLOGY OF 
INTERNAL DISEASES. By ALBION W. 
HEWLETT, M.D., Professor of Medicine, 
Leland Stanford University, New Edi- 
tion, Revised. 716 pages. Cloth. Illus- 
trated. $7.50. 


D. APPLETON AND COMPANY, Publishers, New York 


D. APPLETON & COMPANY, 
35 West 32nd Street, New York. 


S.M.J.-2-24 


Please send me, carriage prepaid, the books checked below, for which I enclose 


(or charge to my account). 
Barker’s Clinical Diagnosis of Internal Diseases, 3 vol., $22.50 
Fussell’s Differential Diagnosis, $7.50 
Hewlett’s Pathological Physiology of Internal Diseases, $7.50 
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THE MANAGEMENT HEART CASES 


The London Medical Times Says: 


“The advances made in recent years‘in the study of the heart and its dis- 
eases have entirely upset the teaching of earlier days. Still it has remained 
for Dr. Reid to write the first book em>odying modern teaching on the sub- 
ject in its entirety. The whole subject is presented in its modern aspect, 
from the standpoint of the functional condition of the heart. The medical 
man who wishes to keep in touch with the latest teaching on cardiology will 
be well advised to study this book. Its far and away the most ‘practical 
that has been written, and takes its p!ace as a classic treatise on modern 
views. It is very necessary that the older practitioners should keep up-to- 
date in such matters, and in Dr. Reid’s pages they will find all they require 
to bring their knowledge into line with present-day attainments. The book 
will be found both practical and helpful in the diagnosis and management 


of heart cases.” 


February 1924 


Wilson-Bradbury— Feer—PEDIATRICS Dickson-Diveley— 
INTERNAL A celebrated text-book by nine Buro 4 
pean and seventeen American - 


A practice of medicine by practition- 
ers for practitioners arranged for 
quick reference. A doctor can work 
on the Diagnosis side from the pre- 
senting symptom, study it under the 
title of the disease or the organs af- 
fected; with concise practical treat- 
ment for all conditions coming within 
the realm of Internal Medicine. A 
new and exclusive feature is the 
monographic index, by means of 
which a doctor has all the advantages 
of a number of separate monographs: 
for instance, by bringing together 
under heads like “pain,” ‘“‘vomiting,” 
etc., every possible reference thereto 
with page numbers. Three volumes 
with a separate desk index—$20.00 
per set. 


Howard—PRACTICE 
OF SURGERY 


This practice covers the subject as 
taught and practiced at the London 
Hospital—a complete and thoroughly 
practical volume by RUSSELL HOW- 
ARD. 1275 Pages. 8 Colored Plates. 
542 Text Illustrations. Third Edition. 
$7.00. 


distinct advantage is the ‘ise treat- 
ment of the subject matter. Arrange- 
ment is such that no time is lost in 
referring to any one descriptive pas- 
sage. Etiology, Pathology, Symptoma- 
tology, Treatment are all complete. 
Discussions of individual diseased 
conditions are absolutely d dab! 
and the therapeutic measures 5 advised 
are in line with the most recent 
accepted usage. 917 Pages. 262 Illus- 
trations. $8.50. 


Ely —IN FL AMMA- 
TION IN BONES 
AND JOINTS 


A distinctly personal book, based on 
the results of original research and 
work in the pathological laboratory 
and co-relation of this work with 
clinical findings. A truly practical 
and delightfully written book on a 
very important ‘subject by LEONARD 
W. ELY, Stanford University. 426 
Pages. 144 Illustrations. $6.00. 


This book stands almost alone in its 
particular field. There are many 
books on physical exercise, most of 
which are nothing but a jumble of 
miscellaneous exercises with no defi- 
nite object. This. book has been pre- 
pared for those who wish a scientific, 
progressive series of exercises which 
may be applied effectively for health 
and correction. This manual is of 
the greatest value to physical di- 
rectors, doctors, nurses and the gen- 
The numerous illustra- 
tions show practically every move- 
ment of every ——. By Frank D. 
Dickson, M.D., and Rex L. Diveley, 
112 Illustrations. 127 pages. 
2.00. 


New Editions 


Kerrison—DISEASES OF THE EAR. 
8rd Edition, revised and enlarged. 613 
pages. 332 illustrations in text and 
two full pages in color. By Philip D. 
Kerrison, M.D. $6.50. 


eral public. 


Skillern—ACCESSORY SINUSES OF 
THE NOSE. 4th Edition, revised and 
enlarged. ‘30 pages. 300 Illustrations. 
By Ross Hall Skillern, M.D. $6.50. 


Cooke—A NURSE’S HANDBOOK OF 
OBSTETRICS. 10th Edition, revised 
and enlarged. 475 Pages. 4 Colored 
and By Joseph 
Brown Cooke, M.D. $3.00. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 


16 John St., Adelphi W. C. 2 


East Washington Square 


PHILADELPHIA: Since 1792 MONTREAL: Since 1897 


Unity Building 
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The Doctor who 75 


the master of. 
is his Profession! 


The MEDICAL INTERPRETER gives the NEW Attitudes 
from all over the world and brings the RESULTS of 
DIAGNOSIS, practice and treatment to his attention— 


Enthroned on the powerful knowledge of 
Diagnosis that the Medical Interpreter pre- 
sents, the Doctor finds in this invaluable 
SERVICE a “weapon of defense” against 
possible impulse or inexperience in diagnos- 
tic conclusions. 

It takes time, study and EXPERIENCE to 
be a good diagnostician. 

Reading the best medical literature is im- 
portant. 

You cannot personally see all the different 
stages of all diseases; but you can through 
the Medical Interpreter KNOW EVERY- 
THING DONE, where done, when done and 
HOW done, all over the world. 


The Medical Interpreter gives the NEW 
Attitudes from all over the world. Brings 
the results of Diagnosis, practice and treat- 
ment right before him in the very essence 
of brevity, and immediate accessibility. It 
is by reading and hard study that the Doc- 


tor can become a good diagnostician. If he 
depends on personal observation only in 
making his deductions, he will be ready to 
retire, before he can, by this method acquire 
this knowledge, if at all. 


If the Medical Interpreter Service began 
and ended in its transcriptions of this sub- 
ject alone, it would be worth its price a 
hundred times over to any Doctor. 

Doctor—can you diagnose this case? Man 
fifty. Six feet, 200 lbs., clear history, de- 
veloped weak sinking spells, pulse dropping 
to forty, blood pressure 106. Physical ex- 
amination by seven Doctors showed no 
organic trouble. After proper treatment, 
man well today. 

Think this over, Doctor, and write the 
Medical Interpreter for complete par- 
ticulars about this SERVICE. If you 

haven’t time to write, sign and 
mail coupon. 


acnosts 


“If it’s NEW—it’s in the MEDICAL INTERPRETER” - 
A SERVICE 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N. W., 
Washington, D. C. 
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The Role of 
the Lilly Research Laboratories 
in n the Introduction of Insulin 


Insulin the University of 
4] to co-operate with the o inves rs in 

development of for a large 
scale of a highly purified, stable, uniform preparation of 
Insulin. As a aoa of the whole-hearted co-operation of the 
Lilly Research Laboratories with the Toronto group an ample 
supply of a high grade preparation of Insulin was available 
for the use of the medical profession of the United States 


within a few months. 


ILETIN (INSULIN, LILLY) 

Iletin is now used by over eight thousand physicians in 
the treatment of approximately thirty thousand cases. 

Every lot of Iletin offered for sale has been tested and ap- 
proved by the Insulin Committee of the University of 
Toronto. 

Iletin (Insulin, Lilly) is available only in a clear, colorless, 
sterile, aqueous solution, supplied in 5 c. c. ampoules. 

Iletin (Insulin, Lilly) is effective only when given hypoder- 
mically, 


LARGE STOCK AVAILABLE AT LOW PRICE 
ORDER THROUGH YOUR DRUGGIST 


For Complete Information cAddress 
ELI LILLY AND COMPANY 
INDIANAPOLIS, INDIANA, U.S. A: 


4 
U OUWIN e discovery e 
ISS Lilly Research Laboratories were selected by the 
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A LOGICAL VINDICATION 


It is significant to note that on the diet lists of the 
Lakeside Hospital, Cleveland, the Children’s Hospital, 
Boston, the U. S. Government Hospital for Insane, 
Washington, D. C., and other representative hospitals 
and sanitariums throughout the country, there appears 
some form of hot bread. 


Of course, this doesn’t mean that hot biscuits are 
served patients whose diagnosis contra-indicate 
wheaten foods. Neither would you prescribe red meat q 
or fresh fruit for every case. It pointedly indicates, 
however, that the hot biscuits or the hot muffin has | 
won a place among rational clear-thinking dietitians as 
an admirable appetite excitant. 


When you unreservedly strike hot biscuit from the diet 
of a patient, regardless of his ailment, aren’t you de- 

priving him of an appetizing food of no uncertain 
value? Carefully raised, properly baked hot biscuit 
made from good self-rising flour enjoy a universal 
popularity. Your patient has learned to appreciate 
their tastefulness when he is well. To substitute less 
appetizing bread when he becomes your patient should 
be justified only when hot biscuits are contra-indicated. 


This is No. 6 of a series of advertisements to 
the medical profession regarding self-rising 
flour published by the ps ‘— Millers’ 
Association. Others will foll 
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VICTOR X*RAY RESEARCH—-A GUARANTEE 


] 


ib is research that has brought about 
the remarkable progress in roent- 
genological apparatus. 

The wonderful X-ray apparatusof today, 
which has done so much to aid both the 
diagnostician and therapist and which 
has made it possible to control X-rays 
even moreaccurately than theeffects ofa 
drug are controlled, is due ina large part 
to research systematically conducted 
in behalf of the Victor X-Ray Corpora- 
tion. Moreover, results of this research 
are embodied not only in Victor appara- 
tus made for the hospital and specialized 
laboratory, but in simple equipment for 
the general practitioner. 


No other manufacturer has so large an 
investment in research as the Victor 
X-Ray Corporation. Aconsiderable por- 
tion of its earnings is reverted annually 
to be applied in physical and engineer- 
ing investigation, to the end that the 
art of roentgenology may be advanced 


and results made more and more certain. 


This large investment in research is a 
guarantee for the future. It is contrib- 
utory in a large degree to the unques- 
tioned supremacy of the American roent- 
genologist. It is a guarantee of the 
Victor X-Ray Corporation’s perma- 
nency—a guarantee that X-ray users 
may confidently look to it for technical 
advances which will aid them in making 
the X-rays even more valuable than 
they now are. 


When research so conducted is pro 
ductive of apparatus with which the 
roentgenologist may realize a higher 
grade of work, thereby increasing his 
efficiency, then the prices of Victor 
apparatus are moderate indeed. Con- 
sider the importance—to both you and 
your patient—of that vital ten or fifteen 
per cent higher efficiency, from the 
standpoint of diagnostic and thera- 
peutic results. 


Giving us an opportunity to advise with you concerning your 
individual X-ray problem, does not obligate you in any way 


VicTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Ill. 
Sales Offices and Service Stations in All Principal Cities 


February 1924 
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Sulpharsphenamine Subcutaneous 
Intramuscular 
Intravenous 


‘The that 


insures reliability 


SuULPHARSPHENAMINE SQUIBB, like every 
Squibb product, bears the distinctive seal that insures 
purity and reliability. Behind that seal stands the rep- 
utation of the House of Squibb. 


In arsphenamine and its derivatives, such assurance is vital. 
They must represent maximum potency with a minimum of toxicity. 
The life of the patient and the welfare of the public depend upon 
these essentials. 


The training, skill and experience of the chemist, the purity of 
the intermediates, together with rigid chemical and biological control 
are all vital factors. 


Sulpharsphenamine Squibb is the least toxic of the arsphen- 
amine derivatives, yet it contains more arsenic than neoarsphenamine. 
Sulpharsphenamine is more stable than neoarsphenamine. In ex- 
periments on laboratory animals, Voegtlin found it to be the most 
efficient in the penetration of the cerebrospinal fluid. (Jour. A.M.A. 
June 2, 1923, page 1620). It should be useful in the treatment of 
neurosyphilis. - 


Sulpharsphenamine’ is especially adapted to the treatment of 
children, obese persons and those with veins difficult to reach. 


Our new booklet “THE MODERN TREATMENT 
OF SYPHILIS” will be sent to you upon request. 


E-R:SQUIBB & SONS, NEW YORK | 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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To the Physicians of Alabama: 


RABIES VACCINE 


(Pasteur Method) 


For the Prevention of Rabies 


This treatment consists of twenty-one doses sent in three 
installments of seven doses each. Complete directions for ad- 
ministration are enclosed with each installment. The Gilliland 
package is planned so that the physician meets no difficulty in 
the administration of the individual dose. 

Rabies Vaccine supplied in this manner makes it possible 
for the physician to give personal attention to his patient 
during the period of immunization, and the patient is spared 
the inconvenience and expense incurred when the treatment is 
administered in a pasteur laboratory. 

Telegraph your orders to the Alabama State Board of 
Health, 519 Dexter Ave., Montgomery, Alabama. Initial doses 
one to seven, exclusive, will be forwarded immediately by 
Special Delivery mail. Subsequent doses will follow to com- 
plete treatment. . 


PRICE TO ALABAMA PHYSICIANS... $20.00 


GILLILAND PRODUCTS are used and' approved by your 
State Board of Health. 


THE GILLILAND LABORATORIES 


MARIETTA, PENN. 


: 


4 Vol. XVII No. 2 SOUTHERN MEDICAL JOURNAL 9 


Busy specialists appreciate the speed from the 
Castle 1413 stenlizer 


HEN asked what features commended 

Castle equipment to the ear, eye, nose 

and throat specialist, whose examina- 
tion room is reproduced herewith, his nurse 
said that the speed with which sterilization 
was obtained made Castle equipment seem 
indispensable. The gas sterilizer the spe- 
cialist formerly had was “always going out” 
and smelled offensively. The specialist’s 
present equipment is electric. 


The automatic cut-off feature of No. 1413 
prevents going dry. Three-heat control 


switches. 
Write for catalog of complete information ee 
about this and other Castle Sterilizers. One of three eye, ear, and throat specialist’s offices 
equipped with Castle testis at 303 Alexander Street, Roches- 
ter, New York. 
“Every office 
needs a good 
> 
ospital and Bacteriological siti sterilizer’ 


THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation «of metabolic disorders, especially diabetes, nephritis, 


hypertension and obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in 
the severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which 
should not be blamed upon insulin. Institutional care is often important for study of the condition, breaking of 
wrong “yao and instruction in diet. This Institute specializes in the individualized study and instruction of 


Nephritis and High Blood Pressure 


The benefits of laboratory study end dietary control for nephritis are well recognized. The Institute is 
equipped for administering this standard treatment. The therapy of hypertension, whether pure or associated 
with nephritis, is generally regarded as unsatisfactory. The diet treatment used in this Institute is different from 
the ordinary, and is believed to be more successful. Though early or mild cases are naturally most promising for 
prophylaxis and for complete return to normal, it is possible in the majority of advanced cases to obtain 
marked and long-lasting benefits in the form of reduction of pressure and relief of symptoms. Physicians are 1} 
invited to refer cases to the Institute for proof of this statement. 


Obesity 


The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate 
reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine types of obesity. 


THE PHYSIATRIC INSTITUTE 


FREDRICK M. ALLEN, Director 
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New Books—Just Published 
New 2nd Edition 


Practical Chemical 


Analysis of Blood 


By Victor C. Myers, M.A., Ph.D., Professor and Director 
of Department of Biochemistry, N. Y. Post Graduate Medi- 
cal School and Hospital. 2nd revised edition. 235 pages, 
7x10, with 83 illustrations. Price, cloth, $5.00. 

This new edition has been completely revised, re- 
written, and much new matter added. All the 
latest work on blood chemistry is included. 


New 2nd Edition 


Geriatrics | 
(Diseases of Old Age) 


By Malford W. Thewlis, M.D., Editor Medical Review of 
Reviews, Associate Editor The Therapeutic and Dietetic 
Age, New York. 2nd edition, revised. 401 pages, 6x9, with 
illustrations. Price, cloth, $4.50. 

A treatise on the prevention and treatment of 
diseases of old age and the care of the aged. The 
book has been completely revised and several new 
chapters added, the most important of which are 
Opotherapy, Electrotherapy, Senile heart disease, 
Asthma, Emphysema, Influenza, Rheumatism, 
Pruritus senilis, and Hepatic cirrhosis. 


New 2nd Edition 


Management of the 


Sick Infant 


By Langley Porter, B.S., M.D., M.R.C.S., Professor of 
Clinical Pediatrics, and William E. Carter, M.D., Assistant 
in Pediatrics and Chief of Out Patient Dept., University of 
California School of Medicine. 2nd edition, revised and en- 
larged. 659 pages, 6x9, with illustrations. Price, cloth, $8.50. 
The success of the first edition was phenomenal. 
The second edition has been completely revised 
and some new matter added. It now represents 
the last word in pediatrics. A book that will be 
indispensable to any physician no matter where 
located. 


ga=’ You should order these new books 
today 


C. V. MOSBY C0.—Publishers 


St. Louis, Mo. 


508 N. Grand Blvd. 


February 1924 


B. B. CULTURE 


Since the founding of this organi- 
zation thirteen years ago, our entire 
time and effort have been devoted to 
lactic cultures. 

The success of B. B. CULTURE, 
particularly in the South, seems to 
us an evidence that this specialized 
work is appreciated by the profession. 

Our cultures may be prescribed 
with complete assurance wherever 
the lactic treatment is indicated. 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 


Twenty percent of 
wisdom consists of 
being wise in time. 


For Medical Protective Service 
Have a 
Medical Protective Contract. 


Specimen copy upon request. 


THE MEDICAL PROTECTIVE COMPANY 
of 
Fort Wayne, Indiana. 
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The 
Laboratory of Surgical 


Technique 
OF CHICAGO 


POST-GRADUATE COURSES 
OFFERED: 


1. Two weeks’ course in Surgical 
Technique and Surgical Anatomy; 
combines Clinical Teaching with the 
Practical Work that has been given 
at the Laboratory for the past nine 
years. May be started on any day. 


2. One week review period, consist- 
ing of one-half of the regular course. 
May be started on any day. 


8. One or more periods of IN- 
STRUCTION and PRACTICE is 
available to Surgeons who wish to 
review certain operations. 


4, Courses in Surgical Anatomy. 
Time required and fees depend upon 
regions covered. 


5. Courses in Surgical Specialties. 
Local Anaésthesia, Genito-Urinary 
Surgery and Cystoscopy, Ear, Nose 
and Throat, Blood Transfusion, Sur- 
gery of Head, Neck and Spine, Emer- 
gency Surgery for General Practi- 
tioners, etc. 


Reservations should be made in 
advance as classes are limited. Only 
Graduates in Medicine accepted. 

PERSONAL INSTRUCTION, 
ACTUAL PRACTICE AND EXCEP- 
TIONAL EQUIPMENT. 


(Courses Are Continuous Through- 
out the Year) 


For further information address 


EMMET A. PRINTY, M.D. 
Director 


2040 Lincoln Ave. 
(Near Augustana Hospital) 


(Licensed by the Chemical 
Foundation, Inc.) 


S the result of consistent 
research and refinement in 
the methods of production, 

The Dermatological Research 
Laboratories have very greatly 
improved upon the original ar- 
senicals. 


NEOARSPHENAMINE, D.R.L., as 
now offered is meeting the require- 
ments of the most exacting members 
of the medical profession, The world 
has never before known a drug of 
greater excellence. Government spec- 
ifications for such products are high 
but NEOARSPHENAMINE, D.R.L., 
runs from 75 to 100% above them, as 
toleration tests show. 


While allowing a wide margin of 
safety for the patient, NEOARS- 
PHENAMINE, D.R.L., is practically 
the equal of Arsphenamine for thera- 
peutic effectiveness. 


A handy package of NEOARSPHENA- 
MINE: 10 ampules, with an equal num- 
ber of ampules of distilled water in- 
cluded without additional charge, in these 
sizes: 0.9, 0.75, 0.6 and 0.45 gram. Ask 
your dealer. Whether ARSPHENAMINE, 
NEOARSPHENAMINE or SULPHARS- 
PHENAMINE, let it be the reliable D.R. 
L. brand. Booklet on “The Treatment 
of Syphilis” sent on request. 


The Dermatelogical Research Laboratories 
1720-1726 Lombard St., Philadelphia 
Branch of 
The Abbott Laboratories 
4753 Ravenswood Ave., Chicago 


New York—Seattle—San Francisco— 
Les Angeles—Toronto 


2 
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WM. RAY GRIFFIN, M. D. M. A. GRIFFIN, M. D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


CURRAN POPE ee A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
fans, modern plumbing and superior furnishings. Solicits all cases of functional and 

organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
— drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 

quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 

cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 

duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 

THE POPE SANATORIUM 
LOUISVILLE, KENTUCKY 


Long Distance Phones ( Incorporated 
CUMB. M. 2122 HOME 2122 Established 1890) 115 West Chestnut St. 
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THE SCHOOL OF NURSING 
OF THE 


STUART CIRCLE HOSPITAL 
RICHMOND, VA. 


offers to qualifying young women its course in theory and practice leading 
to Diploma and State Registration. 

Class room instruction is made valuable by demonstration, clinics, 
supervised practice work in the medical, surgical, obstetrical, eye, ear, nose 
and throat, and dietary departments. 

The School maintains affiliation with the Children’s Hospital in Phila- 
delphia for a course in pediatrics. 


Well appointed Nurses’ Homes—Good Recreational Facilities. 
SPRING SESSION BEGINS FEBRUARY 1. 
For detailed information address: 
CHARLOTTE PFEIFFER, R. N., Principal, 
Stuart Circle Hospital, 
Richmond, Va. 


DR. FARMER'S 
SANATORIUM 


tetic and insulin treatment of diabetes 
- BR call will be offered to a limited number of 


physicians at the Barnes and St. 
Louis Children’s Hospital February 
MODERATE RATES 4-6 and February 25-27, inclusive. 
These courses-are made possible by 
a grant from Mr. John D. Rockefel- 
ler, Jr. No fees will be charged. 


Personal Attention of 


DR. W. C. FARMER, 
Medical Director, 


402 Gibbs Building, 
San Antonio, Texas. Barnes Hospital 


600 S. Kingshighway, St. Louis, Mo. 


Apply to the Superintendent of 


= 
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VON ORMY COTTAGE SANATORIUM Fe the Treatment of Tuberculosis 
W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
oe, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. ; 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 


| 
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AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 
Conducted for Incipient T. B. Cases. 


Rated by the Asheville Board of Health—Equipment 99—Methods 
99—Score 99— 


The highest rate and score given any sanitarium in or about Asheville. 
For information address 


DRS. AMBLER AND AMBLER, 
Box 1080. 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WhO REQUIRE Chas. M. Hendricks, James W. Laws, 
Medical Directors. 
A modern and thoroughly equipped pri- 
REST AND PRECISION IN DIET vate institution for the treatment of all 
forms located an ideal 
930 Sout 4 point, where atmosp eric conditions ap- 
proach perfection in the treatment of such 


disorders. For full information, address 

G. R. Daniels, Business Manager. 

In connection with offices of Dr. James S. McLester. Altitude 4,000 feet. Percertage of Humidity 40. 
‘ 335 Sunny Days. Average Rainfall 9.12 
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WESLEY HOSPITAL 
AND 
WESLEY LABORATORY 


CLINIC MEMBERS 
Dr. A. L. Blesh 
Dr. W. W. Rucks 
Dr. J. Z. Mraz 
Dr. W. H. Bailey - 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 


Medicine and Surgery. 


Up-to-date X-Ray 
Laboratory 


Clinical, Pathological 
and 


CONDUCTED THE OKLAHOMA CITY CLINIC 


GEO. D. HANSEN, Bus. Mgr. 


Hospital Phone, Wal. 7700 Clinic Offices, Phone Wal. 770@ 
12th and Harvey Patterson Bldg. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


MEMPHIS, TENN. 
WALTER R. WALLACE, M.D. WILLIAM G. SOMERVILLE, M.D. 
FOR THE TREATMENT OF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern suburbs of the city. Sixteen acres of beautiful grounds. 
° All equipment for care of patients admitted. 


| 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville. 
. JOHN W. STEVENS, M.D., Physician-in-charge. 


R. F. D. Ne. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


S 
Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 

For the Treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 

10 miles from the center of the City, near a beautiful 

suburb, Smyrna, Ga. Grounds comprise 80 acres. 

Buildings are steam heated, electrically lighted, and 

many rooms have private baths. 

Rates 

Acute cases $35.00 to $55.00 per week. 

—" cases for custodial care $20.00 to $35.00 per 

week. 

Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 

702 Grant Bldg. ATLANTA, GA. 
| 
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ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
IGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
i embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psychopathic 

Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


Diseases. 


THE WINYAH SANATORIUM 


OPERATED BY THE VON.RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Geo. Alexander, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 


(Please mention this Journal) 


GUELPH, 


Homewood ONTARIO 


A private neuropsychiatric hospital with special 
facilities for the study of early cases to establish 
diagnosis and determine prophylactic or treatment 
indications. 

Seventy-five acres of woods and lawns with ample 
— for out and indoor employments and diver- 
sions. 

Guelph, reputed as one of the healthiest cities of 

is conveniently accessible from Toronto, 
Montreal, Buffalo and Detroit. 
Address 
DR. C. B. FARRAR, 


Medical Superintendent 


Guelph Ontario Canada. 


Florida Sanitarium and Hospital 
Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. 
cation ideal—overlooking beautiful lake. | 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
Medical Superintendent. 
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The Cincinnati Sanitarium 

Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions, Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 


H. P. COLLINS, Business Manager 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 

equipped for hy- 
a rotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 
and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M.D., Director Medical Department. 
Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 
C. & N. W. Railway, 6 miles North of Chicago 
Built and equipped ae” “ treatment of nervous 
and mental diseases. and 


forced ventilation. Elegant appointments. Bath 
Tooms en ong steam heating, electric lighting, 

levator. 


Resident Medical Staff: 


SHERMAN BROWN, M.D. 
MABLE HOILAND, M.D. i 
SANGER BROWN, M.D. 
Consultation by appointment only. 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


— ‘a aad equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
of the 


Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculous patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of tuberculosis. - 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 
For further information address 
SISTER SUPERIOR or W. H. CRYER, M.D., Medical Director. 


J 
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THE CHESTON KING SANITARIUM, Inc. 


For Treatment 
DR. J. 


of 
CHESTON KING 


LIGHT MENTAL 
DISEASES 
NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


and 


DR. W. A. GARDNER 
Proprietors and 
Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the War the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impress you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 


tion in our country. 
For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A, Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


The Thompson Sanatorium Dr. H. H. Kinney’s Infirmary 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of OKOLONA, MISS. 
and twelve hundred feet higher than San An- 


teat’ Building and’ Hollow Tile Cottages with Has recently added the Original Battle 
Creek Treatments and an Electrotherapy 
SAM E. THOMPSON, M.D. Department. For further information 
Superintendent and Medical Director address Dr. Kinney’s Infirmary, Okolona, 

¥. SWAYZE, Miss., Mrs, Juliet King, Secy. 


Associate Medical Director 
KERRVILLE, TEXAS 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 
Waukesha, - - Wisconsin 


: 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Uleer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, 5. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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X-RAY AND, CLINICAL 
LABORATORIES 


RADIUM AND DEEP 
XRAY THERAPY 
DERMATOLOGY 


DRS. MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 

Bethesda Bath 
House 


One Hundred Twenty-five Beds. 

Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 


Staff. 
J. W. Torbett, B.S., M.D., Supt., Diagonsis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
W. K. Logsdon, M.D., Syphilolgy, Urology and 


Dermatology. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Roentgenology and Gastro- 


enterology. 
F. A. York, M.D., Medical Gynecology and General 
Medicine. 

Emma Beck, M.D., Pathology. 
Ss. 5 Rice, M.D., Obstetrics and General Practice. 
Robertson, D.D.S. 

Robertson, D.D.S. 
Hise Winifred Spruce, R.N., Supt. and Dietetics. 
Miss Lina Elder, R.N., Asst. 

For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


4 complete staff of skilled specialists in co-opera- 
on. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


BIRMINGHAM GENERAL HOSPITAL 
5th Avenue and 24th Street, Birmingham, Ala. 
Staff 

Dr. W. C. Gewin, Chief Surgeon 


> J. Johns, Associate Surgeon 
. L. Rosamond, Internal Medicine 
Gaston, Eye, Ear, Nose and Throat 
Dr. J. E. Garrison, Obstetrics and Diseases of Women 
W. B. Johnson, Diseases of Children 
R. G. McGahey, Anesthesia and Cardiac Diseases 

Dr. Jno. T. Kent, Urology 
Dr. W. A. Burns, X-Ray and Dermatology 
C. A. Greene, Dentist 
Prof. Jno. B. Mix, Pathologist 

A thoroughly modern and up-to-date hospital, newly 
furnished and equipped throughout. 

Radium for treatment of malignant and benign 
conditions. 

Training School for Nurses—Miss Maud Pick, Supt. 

Long distance telephone Main 3448 and Main 3449. 


240@ Fifth Avenue, Birmingham, Alabama. 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the effort to teach personal hygiene, particularly the 
diet, suited to the needs of each individual patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


MISS THELMA GREENE, 
Chief Dietitian 


Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 


BIRMINGHAM, ALABAMA. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exer- 
cises, hydrotherapy, occupation and electricity. The nurses are especially trained in the 
care of nervous cases. 


ORD, VA. 


MEDICAL STAFF: 
J. C. King, M. D. 
John J. Giesen, M. D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full details. 


| 
: a 4 


SOUTHERN MEDICAL JOURNAL 


The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 


STAFF 
_ BERNHARD DR. HENRY LEIDENHEIMER 
SR x TEMPLE BROWN DR. THOMAS B. SELLERS 
DR. J. CARTER DR. TALBOT 
ANSEL CAINE 
A CAIR DR. HOPKINS 
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DR. D. C. McBRIDE, Radio-Therapist 
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MARTIN 
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Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM 
Chief of Staff 
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W. J. FORD 
Roentgenology 
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Nashville 
Private Maternity Hospital 


For the care and protection of unfortunate young 
women. Adoption of babies arranged. Ethical supér- 
vision. 


1230 Second Avenue South 
NASHVILLE, TENN. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy ae Miles 
from Cincinnati, on C. H. & D.R. R. 
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The Clinic 


MACON, GEORGIA. 


Dr. W. C. Pumpelly. Dr. D. T. Henderson. 
Dr. G. Y. Massenburg. Dr. Fred A. Sprague. 


Dr. Harry Moses. Dr. P. G. Gates. 


Complete diagnostic studies of medi- 
cal and surgical cases. 

Surgical and medical treatment. 
Pathological, Bacteriological and X- 
Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 


THE CLINIC 
MACON, GEORGIA 


Bermatological 
and Clinical 
Laboratories 


X-Ray Radium 


Practice limited to Diseases 
of the Skin, including Skin 
Cancer. Syphilis. 


Andrew Glaze, MB. 


503-8 Empire Building 
Birmingham, Ala, 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


_ An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong M.D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 
DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 


27 
705-707 Walnut St., Chattanooga, Tenn. 
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SAINT LOUIS CLINICS 


h This organization makes available to visiting physicians the vast clin- 
hit ical opportunities of St. Louis. All the specialties of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


SAINT LOUIS CLINICS 3525-Pine Street, St. Louis, Mo. 


The Ella Oliver Refuge | | The Rookwood gayrrarium 


A Private Sanitarium with home influences 


A refined Christian home for the care and 


peapeesten of * ‘lanaaaael girls during pregnancy for the care and protection of 

Under the auspices of the Women’s and Young Patients aay 

Women’s Christian Associations of this city. References cheerfully given to prospective 
Adoption of babies arranged for when desired. patrons. Quiet and secluded. Adoption of 
Patients may have house physician or any babies when arranged. Rates most reasonable. 


A corps of graduated registered nurses in 
charge. Superintendent has 17 years expe- 


other ethical physician. 


Charges very reasonable. 
to in this line of work. Write for par- 
; For folder and further information, address 
OLIVER REFU cE, Patronage of all ethical physicians solicited 
alker Ave. 
SUPT. ROOKWOOD SANITARIUM 
Phone— i Memphis, Tenn. 
P. O. Box No. 562 Nashville, Tenn. 


Albuquerque Sanatorium 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained in 
Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
‘ A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


Pottenger Sanatorium, Cauirornia  /2t Diseases of the Lungs and Throat 


F. M. A.M., M.D., LL.D., 
Med. Director. 


i J. E, Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
H equipped for the scientific treatment 
H of tuberculosis. Competent staff. Close 
# personal attention. Excellent cuisine. 

Near Los Angeles and Pasadena. 


Los Angeles Office: 1045-6-7 Title In- 
surance Bidg., 5th and Spring Sts. 


Address POTTENGER SANATORIUM, Monrovia, Calif., for particulars. 
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UNIVERSITY OF LOUISVILLE 


SCHOOL OF MEDICINE 


Eighty-seventh Annual Session will 
begin September 8, 1924. Entrance re- 
quirements those of standard Class A 
schools. Six or seven year combination 
courses recommended, both given in con- 
junction with the College of Arts and 
Sciences, University of Louisville. 


The four hundred bed, new, charity 
City Hospital is affiliated with the 
School of Medicine. There more than half 
the teaching is done. Modern laborato- 
ries maintained by the University. Paid 
teachers form the nucleus of the staff 
for twelve months of the year. 


New edition of the current catalog 
gives full information. Early application 
urged, as classes are limited to seventy- 
five, sixty-four, sixty and sixty. For 
further information, address the Dean, 


101 W. Chestnut Street, 
Louisville, Ky. 
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St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff. 

J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M. D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., 

Internal Medicine 
0. O. Ashworth, M.D., 

Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., 

Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., 

Dental Surgery 


Administration. 
Newton E. Pate General Manager 


A training school for nurses will 
begin January 1, 1924. All applicants 
must be high school graduates. Ap- 
plications are being received now, and 
should be addressed to Miss Rose Zim- 
mern Van Vort, superintendent of 
hospital and principal of training 
school. 


POST GRADUATE HOSPITAL 
and 


MEDICAL SCHOOL 


2400 S. Dearborn St., Chicago, III. 


—offers— 


SPECIAL COURSES 


In All Branches 


Clinical Course for General 
Practitioners 


Special Instruction in the Use of 
Insulin 


OPERATIVE SURGERY on Cadaver 
and Dogs 
By Prof. W. J. Marvel, M.D. 


Laboratory and X-Ray Training 
for 
Physicians and Technicians 


Prof. B. C. Cushway, D.D.S., M.D., 
in charge of X-Ray Dept. 


Graded Courses for those in- 
tending to specialize in 

EYE, EAR, NOSE AND THROAT 
SHORT COURSES for SPECIALISTS 


New and Enlarged Equipment for | 
These Departments. 


Write for Further Information. 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


“COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general hos- 
pitals absolutely controlled by the faculty and several hospitals devoted to specialties, in which 


clinical teaching is done. 


The next regular session will open October 1, 1924. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 


A six months course is open to qualified medical 
practitioners. The first three months are devoted to 
all-day instruction in the following subjects: 

1. Daily Clinics in Dis- 6. External Diseases of 


pensary the Eye 
8. Ophthalmological 
Quiz 10. Ophthalmological 
4. Muscular Anomalies Neurology 
5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 

tion is given in the Hospital and Clinic. A new 

course starts October, January, April and July. A 

vacancy occurs on the House Staff July 1, 1924. 
DR. GERALD H. GROUT, Secretary 


500 West 57th St., New York City, N. Y. 


LAUS DE’O 
For the Refuge and Reformation of Unfortunate Girls 


LASCASSAS, TENN. 
We place at the disposal of the Medical Profession a 


‘strictly private and up-to-date retreat out in 


country for the care and protection of unfortunate 
girls and infants. We want girls who would retrace 
missteps, leave the burden of their mistakes, preserve 
individual character and family reputation. Girls 
must come through a physician. We make this re- 
striction in order to have only girls from the best 
class, who are worthy of help. Laus De’o is only two 
hours’ ride from Nashville. Dr. J. C. Kelton is at- 
tending physician and may be reached by letter at 
Lascassas, or phone Murfreesboro 6105 for informa- 
tion. Private letters should be addressed to Miss 
Kitty Cook, Lascassas, Tenn. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary service; 
Hospital facilities furnish 400 clinical beds; indi- 
vidual instruction; experienced faculty; practical 
curriculum. For catalogue or information address 


P. McCAULEY, Secretary 
1140 E. pm Street Richmond, Virginia 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Heospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demecnstration of 
the commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. - 
Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY 
THERAPY 


CLAUDE C. CAYLOR, M.D. 
FLUOROSCOPY 
RADIOGRAPHY AND 
DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 


Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 
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New York Post-Graduate 


NEW GRADED COURSE IN OTO-LARYNGOLOGY 


For Information Address DEAN, 306 East 20th Street 


Medical Srhonl 
and Hospital 


ment of tuberculosis. 


Rates reasonable. 


DR. W. S. RUDE, Medical Director 


WATAUGA SANITARIUM WASHINGTON UNIVERSITY 


SCHOOL OF MEDICINE 


Ridgetop, Tenn. Offers intensive graduate courses in the 


following subjects: 


Cottage sanitarium for the treat- INTERNAL MEDICINE 


PEDIATRICS AND INFANT FEEDING 


Location ideal, elevation 1000 feet. OBSTETRICS 


The next courses in Medicine and in, Pediatries 
begin March 3lst. The course in Obstetrics begins 


Illustrated booklet on application. 


The Dean, Washington University School of Medicine, 


University 
of 


Pennsylvania 


The Medico-Chirurgical 
College 


Graduate School 
of Medicine 


Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 

Internal Medicine, Pediatrics, } hi tology-Syphilolozgy, *Radiology, Surgery, 
Gynecology-Obstetrics, Orthopedics, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-I 
In every course the registration quota is limited. All of the stated Regular pomnere bezin an- 
nually in October except in the cases of departments designated by the asterisks, wherein the 
courses begin whenever vacancy occurs in the quota. A ‘“‘year’’ is eight or more months, ae- 
cording to the department concerned. 

Certain Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Socielogic; Cardiology; Gastroenterology; Protein Sensitization; Par- 
asitology and _ Tropical Medicine; Infant Feeding; Incubation; Clinical Psychiatry; Clinical 
Dermatol t and Neuropathology; Neurootology; Operative Surgery and Surgical 
Anatomy; Orthopedic Diagnosis; Operative Orthopedics ; Ophthalmic Operations; Ocular Perim- 
etry; Ocular Musculature; Ocular Refraction; Lary * y and Esoph H 
Otolaryngologic (cadaver) Operations. 


Address: Dean, Graduate School of Medici ne, University of Pennsylvania, Philadelphia 


: 


32 


SOUTHERN MEDICAL JOURNAL February 1924 


IT IS THE STAIN 


MERCUROCHROME-220 SOLUBLE 
that 
DISTINGUISHES IT FROM OTHER GERMICIDES 
and 


GIVES IT SPECIAL CHARACTERISTICS OF DEFINITE CLINICAL ADVANTAGE 


The stain provides for demonstrable and marked ability to penetrate into body tiss 
The stain fixes this antiseptic in the field where used and prevents its being “aaa away by body fluids or 


being destroyed by other agents. 

The stain shows readily to what extent the germicide has been applied and thus promotes an effective applica- 
tion to the field to be disinfected or to be made aseptic. 

The stain, in other words, facilitates the efficient application of a relatively permanent deposit of a powerful 
and non-irritating germicide to any body area that is to be disinfected or made aseptic. 


These features of Mercurochrome especially recommend it to 
REPLACE TINCTURE OF IODINE 
asa 
GENERAL ANTISEPTIC 


It possesses the pata properties of iodine, but it does not burn, irritate or 
injure tissue as iodine does. 
. Comprehensive information upon request. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 


A fine ina convenient 


SUPRARENALIN SOLUTION of the original package is avoided. 
1:1000 is the incomparable prepara- Ischemic action of Suprarenalin Solu- 
tion of the kind. It keeps well and is tion is enhanced and prolonged by the 
put up inag.s. bottle with cup stop- addition of equal parts of Pituitary 
per. By working from the solution in Liquid (Armour), the Premier Prod- 
the cup, contamination of the contents uct of Posterior Pituitary. 

SUPRARENALIN OINTMENT 1:1000 

is very bland and its effects lasting 

ARMOUR COMPANY 

CHICAGO 


We Are Headquarters 
For The Endocrines 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
| OBSTETRICAL AND UROLOGICAL 


A CONSIDERATION OF LESIONS OF 
THE COLON TREATED 
SURGICALLY* 


By E. STARR Jupp, M.D., 
Mayo Clinic, 
Rochester, Minn. 


The colon is an important part of the 
intest’nal tract, and yet any part or all of 
it may be sacrificed without serious conse- 


quences and without interfering greatly 


with the comfort of the patient. When it 
is removed its phys‘ologic functions are 
compensated for to a certain degree. The 
many les‘ons affecting the colon may be 
grouped according to the nature of the 
condition, and for convenience of study as 
follows: (1) congenital deformities, such 
as extreme dilatation of the colon result- 
ing in Hirschsprung’s disease or giant co- 
lon, and bands or kinks, which may have 
resulted from abnormal development; (2) 
inflammatory lesions, ulcerative colitis, 
tuberculosis, divert’culitis, and  actino- 
mycosis; (3) benign tumors, polypi 
which occur singly or more _ often 
as multiple small tumors and some- 
times as a diffuse polypos‘’s, also oc- 
casionally adenoma, of the lower colon, 
both seeming to have a tendency to de- 
velop into malignancy; and. (4) malignant 
tumors, largely cancers. Cancer of the 
colon is common, and in the early stages 
can be removed satisfactorily. The con- 


*Read in Section on Surgery, Southern Medical Associa- 
= a Annual Meeting, Washington, D. C., Nov. 


dition is one of the most important con- 
siderations in surgery of the abdomen. 


Congenital Deformities. — The most 
striking example of congenital deformity 
of the colon is the extreme dilatation re- 
sulting in the giant colon or Hirsch- 
sprung’s disease (Fig. 1). It is char- 
acteristic of the disease that the 
dilatation is not the result of ob- 
struction, but seems to be due to 
congen tal changes in the walls of the 
colon or to deficient innervation. The ex- 
act cause. however, has not been deter- 
mined. The sigmoid is most often af- 
fected, although the entire colon may be 
greatly dilated. The condition is usually 
recognized in the very young child and 
grows wo-se progressively. In certain 
cases in which the colon has been kept free 
from accumulat’on, the condition remains 
stationary, while in others the dilatation 
increases until the abdomen is so greatly 
distended that the ribs flare out. The bow- 
els move only with great difficulty or not 
at all. The colon seems absolutely inac- 
tive as regards peristalsis, and laxatives 
are of little if any value. Flushing the 
colon with large quantities of water is 
usually the most satisfactory procedure. 
The fecal matter sometimes accumulates 
for weeks or months, a small amount of. 
gas passing every few days, and finally 
the colon empties itself of a great quantity 
of very foul fecal material. This condi- 
tion is not common. 

It is extremely difficult to decide on a 
form of treatment. Radical removal of all 
of the dilated portion of the colon is most 
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efficacious in eradicating the disease, but 
this is accomplished with considerable haz- 
ard if the patient is a young child in poor 
general condition. In most cases in which 
there is great distention, emaciation and 
loss of strength, the operative procedure 
should be carried out in two or more 
stages, the first being a simple operation 
to afford an opening in the intestine above 
the dilated part for the escape of feces, 
and to establish an outlet for the flushing 
of the dilated colon. When the toxemia 
has been eliminated and the general con- 
dition improved, the colon may be re- 
moved much more safely. If the patients 
present themselves as adults, and have 


Fig. 1 (Case A275656).—Hirschsprung’s disease. 


learned how to care for their condition so 
that it is not a handicap, it may often be 
better for them not to resort to operative 
treatment, at least for a time. 


Intestinal stasis resulting in a poison- 
ing of the tissues and auto-intoxication re- 
ceived serious attention by surgeons a few 
years ago. Many who were conservative 
believed that surgery offered considerable 
relief and brilliant results were reported, 
but the final results were less satisfactory, 
and there is now very little enthusiasm 
for such radical operations. Lane, who 
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was the chief advocate of the surgical 
treatment, believed that many, if not all, 
forms of disease were the result of auto- 
intoxication, and he, therefore, removed 
the colon for the relief of various disor- 
ders. In a recent article on intestinal 
stasis and cancer he calls attention to the 
rarity of cancer among uncivilized peo- 
ples. He felt that the great occurrence of 
cancer of the colon among civilized 
peoples and its great  infrequency 
among uncivilized peoples might be 
explained by the variation from the 
diet and habits of primitive man, 
which meant constipation or delay in the 
passage of material through the gastro- 


Fig. 2 (Case A191844).—Jackson’s veil, roentgenologically 
simulating carcinoma of the cecum. 
intestinal tract. He believes that, as a 
result of strain, bands or adhesions of the 
colon are formed, and these gradually con- 
tracting and obstructing the passage of 
the fecal mass, produce the toxemia which 
causes many diseases. Lane says that 
cancer never affects a healthy organ, that 
proper diet and paraffin will prevent stasis 
and thus prevent cancer and other lesions 
of the colon. Now, instead of removing 
the colon as formerly, he carefully frees 
it from these bands and adhesions and ob- 
a the same satisfactory results (Fig. 
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Some years ago the right half of the 
colon was removed in this type of case in 
a number of instances at the Clinic.. Ex- 
perience led to the belief that the more 
profound the neurasthenia, the better the 
immediate results, but the same old com- 
plaint or a new one was bound to arise. 
In most of these cases the trouble re- 
curred. The best results were obtained in 
eases in which many operations had been 
performed and the operation at the Clinic 
actually corrected a mechanical obstruc- 
tion and not an intestinal stas’s. Surgical 
procedures based on change in physiologic 
processes have not, as a rule, been success- 
ful. Removing a normal colon in which 


Fig. 3 (Case A286400).—Chronic ulcerative colitis. 


there is no evidence of disease has not ac- 
complished its purpose. In general it may 
be said that in this country, removal of 
the colon for auto-‘ntoxicat'‘on has been 
abandoned because the procedure proved 
unsatisfactory. However, in certain cases 
in which the cecum and right side of the 
colon are greatly dilated and deformed, 
with resultant local inflammation, the pa- 
tients will be greatly benefited by removal 
of the ileocecal coil, 


Inflammatory Lesions.—Chronic ulce- 
rative colit’s may be defined as a chronic 
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inflammation of the large bowel, of un- 
known cause. There are all grades of in- 
flammation, from a reddened, congested, 
easily bleeding mucous membrane to a 
deep ulceration of from many months’ to 
several years’ duration. Var‘ous bacteria 
have been designated as probable causes, 
but no specific organism has been found. 
Since the condition is so characteristic, 
and no other inflammation resembles it, it 
would seem that a specific organism must 
be responsible. It is certain that a viru- 
lent type of streptococcus is present in all 
of these cases. The lower colon is appar- 
ently the point of election for the begin- 
ning of inflammation and from there it 
gradually spreads upward. The x-ray re- 
veals marked involvement of the descend- 


Fig. 4 (Case A310140).—Tuberculosis of the cecum 
and ascending colon. 


ing colon and sigmoid (Fig. 3), and 


postmortem examination reveals’ the 
oldest lesions low in the colon. Two 
of the chief characteristics are the 
thickening of the walls of the colon 
and the smoothing out of the folds 
of the mucosa, leaving a smooth glazed 
surface. The thickening of the walls 
is caused by hyperplasia in the mu- 
cosa, and fibrosis which develops in the 
deeper layers. As a result, the lumen of 
the bowel is eventually greatly reduced. 
The first clinical signs of the trouble are 
dysentery and the passing of bloody mu- 
cus. The onset is likely to be insidious 
and symptoms may subside entirely for 
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weeks or months, so that by the time the 
true condition is recognized the lesion may 
be quite extensive. Eventually, the proc- 
ess may involve the entire colon. The pa- 
tient will become very anemic and greatly 
emaciated, both from loss of blood and 
toxemia. If these cases are recognized 
early, something can be accomplished by 
proper dietary management and _ local 
treatment. The difficulties encountered 
in surgical treatment are: 

(1) The same streptococci which are 
at least partly responsible for the ulcera- 
tion apparently exist in all the tissues, and 
the least manipulation of the colon may 


Fig. 5 (Case A202722).—Diverticulitis of the sigmoid. 


liberate the organisms and result in a gen- 
eral infection. I have known this to occur 
in several instances, and now believe it is 
never safe even to explore the colon: when 
the condition is in the acute stage. 

(2) After the colon has become in- 
flamed it is so completely destroyed that 
it cannot recover sufficiently to function. 

The immediate results of the Brown op- 
eration, wh‘ch severs completely the lower 
end of the ileum, so as to divert the entire 
fecal stream to the outside and put the 
colon at rest, are verv brilliant. The 
weakened, anemic, toxic patients build up 
rapidly, and in a short time appear to be 
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almost normal. My experience thus far 
seems to justify stopping the treatment at 
this point. In a number of cases I have 
attempted to re-establish the intestinal 
tract one or two years after the Brown 
ileostomy had been performed. In some 
instances this was very difficult because of 
the distorted condition of the colon, and in 
others there was an almost immediate re- 
turn of the symptoms of the ulcerative co- 
litis. 

In a group of 115 of these cases in 
which operation was performed, some of 
the results have been most gratifying. 
Because of virulent organisms in the tis- 


Fig. 6 (Case .—Diverticulitis of the 
causing obstruction. 

sues the immediate risk from operation is 
high. Preliminary vaccination has not 
helped. In cases in which the disease is 
localized the best results may be obtained 
by resection, but if it involves the entire 
colon, I believe the establishment of a 
complete permanent ileostomy will be the 
most satisfactory method. 


Tuberculosis.—The right colon is more 
commonly affected by tuberculosis than 
any other part of the gastro-intestinal 
tract. It may occur as a single lesion in 
the cecum or ascending colon, or be asso- 
ciated with tuberculous lesions in the 
small intestine (Fig. 4). Occasion- 
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ally, in the fibrous or hypertrophic 
type, tuberculosis is manifested by a 
marked increase in the fibrous tis- 
sue which may result in the forma- 
tion of a large tumor. If the lesion 
occurs concomitantly with tuberculosis in 
the lungs or elsewhere, the diagnosis is 
easily made. Otherwise it is distinguished 
with difficulty, even by the x-ray, from 
other ulcerating lesions of the colon. The 
results from operations in sixty-eight 
eases in the Clinic justify complete exci- 


sion of the ileocecal coil in all cases of tu- — 


berculous lesions in the cecum. Even if 
there ‘s mild pulmonary tuberculosis, this 
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the course of the descending colon 
and sigmoid, a long tender mass may 
be detected. Undoubtedly, many persons 
have diverticulitis of the colon without be- 
ing aware of it. In many instances it is 
revealed during routine roentgenologic ex- 
amination. Its presence may first be dis- 
covered when one of the diverticula per- 
forates and local peritonitis results. Occa- 
Sionally, the peritonitis becomes general, 
and not infrequently in the male, as a re- 
sult of this abscess formation, a communi- 
cation may form between the sigmoid and 
bladder. In most of the cases in which 
a symptomless and more or less diffuse 


Fig. 7 (Case A378790).—Actinomycosis of the sigmoid 
simulating carcinoma. 


procedure can be carried out with much. 


_ better prospects of cure than by any other 


method. 


Diverticulitis —A diverticulum may oc- 
cur in any part of the gastro-intestinal 
tract. The cond't’on of so-called divertic-' 
ulitis, however, is peculiar to the large 
bowel, and is most common in the sig- 
moid (Figs. 5 and 6). Diverticu- 
litis of the sigmoid occurs most of- 
ten in fleshy persons. Abdominal dis- 
tension and gas eructations are early 


symptoms. Usually, by palpating along 


Fig. 8 (Casé A294841).—Carcinoma of the cecum. | 


diverticulitis:of the colon exists, the con- 
dition can undoubtedly be prevented from 
progressing by proper diet and attention 
to bowel movements. In a number of 
cases under observation for several years 
there never have been any symptoms o 
the condition. : 

In case an abscess forms from per- 
foration of the diverticulum, it should 
ke drained when it is completely walled 
off. If possible at this time, the open- 
ing in the colon should be found and 
closed. If it cannot be discovered readily, 
it will be best to drain the abscess. If the 
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opening persists, a fistula from the colon 
will probably develop which will drain 
for a long time, but close eventually. It 
may be necessary to resort to an operation 
to close the opening. Since the sigmoid 
will be densely adherent and attached to 
other structures, operation should be post- 
poned as long as possible. Occasionally, 
as a result of diffuse diverticulitis, the in- 


testine may be obstructed and colostomy. 


indicated. Resection of the sigmoid for 
diverticulitis is more hazardous than re- 
section of the same part of the intestine 
for malignancy. Again, an organism in 
the walls of the intestine, which is prone 
to be liberated. and cause a more diffuse 
infection, must be taken into considera- 
tion. In cases of diffuse diverticulitis in 
which for any reason resection is re- 
quired, I believe it best first to establish 
complete colostomy, diverting all the feces 
through an opening in the bowel well 
above the disease. After the colostomy is 
functioning properly, the lower segment 
of the colon with the diverticula can be 
flushed out several times daily and a sub- 
acute or acute condition made chronic or 
inactive. Resection can then be carried 
out much more safely. The fact must not 
be forgotten that, associated with the di- 
verticulit’s, there may be cancer. This as- 
sociation occurred in twenty-seven of 111 
cases in the Clinic. Whether the diver- 
ticulitis precedel the cancer and was in 
any way responsible for it, is not known, 
but the association of the two lesions 
should be kept in mind. 


Actinomycosis. — This condition oeca- 
sionally involves the colon. In my expe- 
rience the infection has usually occurred 
on the right side, although in one case 
the origin apparently was in the sig- 
moid (Fig. 7). The lesion may be 
so much like the lesions of tuber- 
culosis or malignancy that, even at 
the time it is removed, it cannot be dis- 
tinguished. If the actinomycosis is discov- 
ered after resect’on, I believe that the 
area of operation should be repeatedly ex- 
posed to x-rays at intervals for some time, 
and the ordinary iodid treatment for the 
condition carried out. In the few cases in 
which operation was performed this has 
been most satisfactory. A much more 
difficult condit‘on to handle is an abscess 
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resulting from perforation of the colon 
due to actinomycosis. This should be sus- 
pected whenever an abscess in the right 
iliac fossa has drained unusually long and 
resulted in multiple fistulous tracts. In 
several instances such patients were 
treated for some t’me before the infection 
was discovered to be of this type. When 
the stage of suppuration has been reached 
it is not always possible to control the con- 
dition by curetting and cleaning up the 
sinuses and using x-ray and iodid; but this 
is the best that can be done in ’the way 
of treatment for these patients. 


Fig. 9 (Case A249848).—Carcinoma of the sigmoid. 


Benign Tumors.—The important con- 
sideration in such cases is to distinguish 
them from malignant tumors, which are 
much more common. When benign: tu- 
mors occur they are in the form of single 
or multiple polypi, or of a diffuse polypo- 
ss. Passing blood from the bowel, of 
course, is usually the initial symptom of 
a benign as well as a malignant tumor. 
It is only within the last few years that 
accurate interpretations have been made 
of x-ray plates of the colon, but now such 
diagnoses are nearly as accurate as roent- 
genologic diagnoses of lesions in the stom- 
ach and duodenum. The proctoscope and 
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s'gmoidoscope are valuable aids in diag- 
nosis, since most of the sigmoid may be 
examined in this manner. Diffuse poly- 
posis is easily recognized by the size of the 
tumor and peculiar form of the colon. 
Frequently a single polyp occurs in the 
descending colon or sigmoid, which is re- 
spons ble for the passing of considerable 
blood. Contrary to expectation, the polyp 
is readily felt through the walls of the 
colon, after opening the abdomen. and may 
be easily excised through a small opening. 
There may be more than one polyp; how- 
ever, in several operations for bleeding 
polyp, I have found but one. Even if ma- 
lignant degeneration is suspected, it can 
be recognized at the time of the explora- 
tion, and resection performed ‘nstead of 
excision of the polyp. If the polyp is sus- 
pended by a pedicle it should be excised. 


Malignant Tumors.—Cancer is more 
common in the rectum than in any other 
part of the colon. It is found often in the 
right side of the colon, especially at the 
juncture of the cecum with the ascending 
colon, and at the hepatic flexure. Of 333 
cases of resection for cancer of the colon, 
the tumor was in the cecum and ascend- 
ing colon in 159, in the hepatic flexure in 
29, in the splenic flexure in 24, in the de- 
scending colon in 46, and in the transverse 
colon in 75 (Figs. 8 and 9). Cancer in- 
volving the cecum results in profound 
anemia, but this does not necessarily mean 
that the condition is extensive. Patients 
with cancer of the cecum in whom 
hemoglobin is very low, e. g., 25 per 
cent, may be better operative risks, 
with better prospect of permanent 
relief than those with cancer of the stom- 
ach in whom the hemoglobin is normal. 
The same may be true of cancer in the 
hepatic flexure, but usually severe anemia 
in cases of cancer of the splenic flexure, 


descending colon or rectum, indicates - 


either a very extensive process or the loss 
of considerable blood. Resections of the 
colon for cancer are hazardous, because 
often the condition is not recogn‘zed until 
the growth has become attached to the 
abdominal wall and other tissues. If an at- 
tempt is made to resect in these advanced 
cases, the tissues are likely to be contami- 
nated by the infection which has resulted 
from the perforation. As in other malig- 
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nant condit’ons, it is extremely important 
that it be recognized as early as poss‘ble, 
so that treatment can be carried out. 


Extensive resections ofthe colon are 
also hazardous because the blood supply 
to the colon is so distributed that the cir- 
culation from the individual branches of 
the vessels does not overlap as in the stom- 
ach and other viscera. If the resection 
can be carr‘ed out so as to remove a quad- 
rant of the bowel and leave the fragments 
with good circulation, the anastomosis 
can be made to heal without necrosis. It 
is not always possible to estimate the ex- 
act distribution of the circulation, so that 
in some of the cases in which a perfectly 
clean resection has been made there may 
be leakage because of the necros‘s. This 
does not apply so much to the right side 
of the colon as to the left. Therefore, the 
abdominal wound, after resection of the 
left sidesof the colon, should never be 
closed without sufficient drainage. I be- 
lieve that surgeons who are trying to per- 
fect a technic for aseptic resection in 
cases of this kind are working along the 
wrong lines, and that the cases in which 
there has been infection and leakage have 
resulted from necrosis and _ infection 
rather than from contamination at the 
time of the resect’on. A one-stage resec- 
tion for a growth in the right side of the 
colon will be satisfactory. This should, 
however, be accompan‘ed by an ileostomy 
to remove any strain from the anastomo- 
sis, or to care for paresis which might re- 
sult from the oreration. 


Resections of the left side of the colon 
should be carried out in two steps, the 
first step being a colostomy to divert the 
feces. When proper function of the colos- 
tomy has been established and the seg- 
ment of bowel below it has been thor- 
oughly irrigated once or twice a day for 
several days, the second step, resection of 
the diseased segment, can be carried out. 
very much more safely and in a much 
more radical manner. An _ end-to-end 
anastomosis may be made without fear of 
contamination, and a little necros‘s in the 
suture line is not serious. After the anas- 
tomosis is properly healed, the colostomy™ 
can be closed. 
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SURGERY OF THE KNEE JOINT* 


By WILLIS C. CAMPBELL, M.D., 
Memphis, Tenn. 


The knee is the largest and most com- 
plex joint and is of weaker construction 
than any other. Consequently, it is more 
susceptible to trauma or infection and 
also subject to the same pathological 
changes as any other portion of the body. 
On account of an unwarranted fear, which 
has been instilled into the minds of the 
laity as well as the profession, that a 
“knee joint should never be opened,” sur- 
gery in this region has been limited until 
recent years. Even today the general idea 
prevails that a mere incision into the 
joint impugns the integrity of that joint 
and results in partial or complete anky- 
losis. This impress‘on was probably de- 
rived from the sequelae of joint surgery 
before the days of modern asepsis. 

The indications for surgical procedures 
can usually be determined by routine ex- 
amination, with accurate diagnosis, by 
which a definite plan of procedure can be 
formulated and the pathology approached 
and removed through the most accurate 
route. There are, however, quite a num- 
ber of monarticular affections of the knee 
in which every means of local, clinical and 
physical examination are exhausted with- 
out reaching a definite conclusion. Under 
such circumstances are we indefinitely to 
brace, splint, massage, bake and hope for 
success, or, after a sufficient period of 
watchful waiting, shall we search still 
further by exploration and a complete 
study of the pathological process in- 
volved? I have for years pursued the lat- 
ter course. I explore more joints each 
year and have been rewarded by arriving 


at correct diagnoses, instituting intelli- 


gent treatment and obtaining success in 
many, which in all probability would have 
been indefinitely treated with temporary, 
if any, benefit. 

As the knee is not provided with re- 
sources of defense, such as are found in 
other portions of the body, the most rigid 
asepsis is required. 


*Chairman’s Address, Section on Bone and Joint Surgery, 
Southern Medical Association, Seventeenth Annual Meeting, 
Washington, D. 


C., Nov. 12-15, 1923. 
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strumental technic is employed as far as 


In consequence in- 
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practicable. But one should not hesitate 
to introduce a gloved finger to obtain in- 
format‘on, though this will very seldom 
be necessary. Instrumental technic de- 
creases the chance of infection and 
trauma to the delicate structures of the 
joint. 

I shall not discuss all the procedures and 
pathological conditions, but briefly only 
those which have been encountered in 167 
operations on the knee joint, as follows: 


DISPLACED SEMILUNAR CARTILAGES 


Arthrotomy of the knee joint is em- 
ployed more frequently for displacement 
of the semilunar cartilage than for any 
other condition. The symptoms may 
rarely be indefinite, but are usually clas- 
sical: a sudden locking of the joint with 
pain and more or less effusion and ten- 
derness over the affected cartilage. There 
were 27 cases, in 25 of which the internal 
cartilage was detached and in 2 the ex- 
ternal. The Jones lateral incision gave 
sufficient space to remove the greater por- 
tion of the cartilage. In all there was no 
recurrence of locking, but evidence of per- 
sistent arthritis continued in 2, which 
was caused by changes in the entire joint 
incident to repeated trauma. From these 
two cases, and a number in which exten- 
sive patholog‘cal processes were probably 
instigated by displaced cartilages, it is ev- 
ident that we should not temporize, but 
that the cartilage should be removed if 
derangement recurs. The semilunar car- 
tilages bear about the same relat’on to the 
knee joint that the appendix does to the 
abdomen, and, like the appendix, cause no 
defect when excised. 


HYPERTROPHY OF THE EXTERNAL SEMI- | 
LUNAR CARTILAGE 


Enlargement of the external semilunar 
cartilage produces an irregularity in the 
joint, as demonstrated by a loud “click” or 
“snap” on motion infrequently associated 
with indefinite pain and slight disability, 
the so-called “trigger knee.” The noise 
may be so loud as to be very embarrass- 
ing. The occurrence of this condition is 
rare and in only a small percentage is op- 
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eration indicated. It is illustrated by a 
brief report of a case as follows: 


On June 26, 1922, examination revealed a ro- 
bust, well-developed young man, age 18, 
who complained of the symptoms above de- 
scribed in both knees, The “snap” was 
very loud, with strong vibration, which was 
located in the external aspect, but the ex- 
act cause could not be _ determined. He 
thought the patella slipped over an irregularity. 
No treatment was advised at this time. On De- 
cember 26, 1922, the patient returned with his 
parents, stating that the symptoms’ were 
aggravated, that he was seriously hampered 
in school and other activities, and _ that 
he would willingly submit to any treat- 
ment which offered the slightest chance of 
benefit. An exploratory operation was sug- 
gested with no assurance of success. An incision 
was made on the outer aspect of the left knee 
joint, one inch external to and parallel with the 
patella. On entering the joint only a number 
of apparently innocent fatty villi were visible, 
but as the external cartilage was three or four 
times thicker than normal, and apparently 
causing the “click,” it was resected, after which 
motion was normal without the slightest fric- 
tion. On September 1, 19238, the patient returned, 
stating that the left knee was normal (which 
was confirmed by examination) and he requested 
operation upon the right knee. The same pro- 
cedure was instituted in the opposite knee with 
immediate cessation of symptoms. Since this 
was first observed there have been two others 
which have been relieved by this procedure, mak- 
ing a total of four knees in three patients. 
Macroscopically and microscopically there was 
no pathology, but a general hypertrophy of nor- 
mal tissue, the etiology of which was not appar- 
ent. The snapping or trigger knee is generally 
ascribed to irregular excursions of the external 
cartilage, but I have seen no record of hyper- 
trophy. 


RECURRENT DISLOCATION OF THE PATELLA 


Recurrent dislocation of the patella is 
always outward and the symptoms are 
well known. Loose bodies with incident 
changes in the joint, from constant and 
repeated trauma, are often associated. 
Conservative measures may be employed 
early, but as with the semilunar carti- 
lages, if there is repeated recurrence open 
surgery alone is indicated. Ten cases 
were operated upon. Of these, 3 had such 
extensive changes as to require arthro- 
desis. In the remaining 7, the following 
procedure was carried out: a long internal 
skin incision, extending from the inser- 
tion of the patella tendon to well above 
the patella, a long eliptical strip, contain- 
ing heavy fascia, capsule and synovial 
membrane, is dissected from below to well 
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above the patella, when it is passed 
through the patella tendon and stitched to 
itself in the upper angle of the incision. 
The interior of the joint is explored and 
loose particles are removed or other nec- 
essary measures employed. With the ex- 
ception of mild cases the insertion of the 
patella tendon is transferred one inch to- 
ward the medial aspect. The eliptical 
space in the synovial membrane and fas- 
cia is closed by mattress sutures, thus pre- 
venting outward displacement of the pa- 
tella. One case was of a physician, age 
49, in which there was a recurrent dislo- 
cation of both knees. On one occasion, 
about three weeks prior to examination, 
he dislocated both patellae with a partial 
tear in both quadriceps tendons. Both 
knees were operated upon at the same 
time and the tendons were sutured. Func- 
tion, after one year, was perfect in both 
knees. The results in all cases have been 
highly satisfactory with no recurrences. 


LOOSE BODIES IN THE KNEE JOINT 


Loose bodies in the joint occur in four 
conditions: (1) osteo-arthritis, (2) osteo- 
chondromatosis, (3) osteochondritis des- 
sicans, and (4) fracture of a small parti- 
cle of bone or cartilage into the joint cav- 
ity. The symptoms are a sudden pain 
and effusion from catching a loose particle 
between surfaces, but there is never a 
definite locking. Obviously an incision 
and removal of offending bodies is the 
only rational treatment. Out of 12 cases, 
7 were the result of osteochondritis dessi- 
cans. 

FOREIGN BODIES 


These consist of needles, thorns, bullets 
and shot and are rarely loose in the joint. 
Usually they are encapsulated and often 
do not give rise to symptoms. They may, 
however, cause irritation by mechanical 
interference. There were 8 in which sim- 
ple incision and removal of offending ma- 
terial was necessary. ; 


MISCELLANEOUS TRAUMATIC CONDITIONS 


There were 18 miscellaneous traumatic 
conditions, such as contraction of quadri- 
ceps tendons, fractures of the condyles, 
tuberosities, rotary or lateral dislocations 
and tears of the capsular and crucial liga- 
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ments. Each demanded a special proce- 
dure to meet unusual requirements. In a 
majority the results were satisfactory, 
while in others the restoration of normal 
contour of joint surfaces was impossible 
and only slight, if any, improvement was 
obtained. 
BENIGN TUMORS 

These occur more frequently than is 
generally known and may cause a low 
grade progressive arthritis, often render- 
ing the diagnosis impossible without ex- 


1.—Cellular lobulated tumor occupying the entire 
knee joint. 


ploration. A definite mass may be pal- 
pated or there may be a diffuse enlarge- 
ment of the soft parts of about the same 
consistency as chronic inflammatory tis- 
sue. The pathological diagnoses of the 
tumors encountered in 10 cases were as 
follows: lipoma, fibroma, endothelioma, 
cyst of the synovial membrane, angioma, 
unclassified lipoma and cysts of the exter- 
nal semilunar cartilage. In a majority, a 
history of long duration was given. In 
one a soft tumor filled the entire joint cav- 
ity, requiring complete disarticulation be- 
fore removal was possible. This was com- 
pletely encapsulated and within the syno- 
vial membrane. The encrusted cartilages 


February 1924 


were extensively eroded and at places ex- 
foliated en masse, probably a pressure 
necrosis. There were no_ destructive 
changes in the bone. After removal, the 
tumor was found to be lobulated and dark 
red in color with areas of past hemor- 
rhages as shown by streaks of coagulated 
blood. Pathological diagnosis was endo- 
thelioma (non-malignant). 

There were two cysts of the external 
semilunar cartilage, which are so very 
rare that a brief history will be given of 
one: 

A boy of 5 years was first seen October 23, 
1922, complaining of a limp and swelling in the 
right knee, which had been noticed only three 


2.—Cyst of the external semilunar cartilage. 


weeks previously. Examination revealed a 
rounded mass about one inch in diameter, appar- 
ently in the lower external quadrant of the right 
knee. Flexion was normal and extension lim- 
ited at 160 degrees. An incision was made over 
the lateral aspect of the knee joint. A rounded 
mass, about one inch in diameter, was found 
arising from the external semilunar cartilage. 
The tumor, with cartilage, was easily removed, 
after which it was incised and exhibited an en- 
capsulated multilocular cyst with clear viscid 
fluid. Microscopically the composition was 
dense fibrous tissue apparently arising from the 
external semilunar cartilage. The recovery was 
uneventful. The functional result depends en- 
tirely on the damage to the joint structures by 
the mechanical pressure of the tumor. 


ENLARGED VILLI 
Villous arthritis is a misnomer and for- 
tunately an obsolete term. The increase 
in size and number of villous processes 
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and fatty folds in the joint merely indi- 
cates a low grade irritation and cannot 
be classified as a clinical entity. It may 
arise as a sequence to various causative 
agents, as infecton, repeated trauma, 
metabolic disturbances, etc. 
toms are persistent swelling, disability 
and at times indefinite crises of pain 
which may be the impingement of a proc- 
ess between articular surfaces. We have 
operated in 12 of this type, 6 of which 
were successful, while in 6 there was no 


38.—Cyst of the external semilunar cartilage after 
removal and incision into cyst cavity. 

material improvement. In some of these 
cases a very definite fold could be excised 
and the defect sutured so as to make a 
continuous surface. This was a definite 
procedure, but the removal of v Ili through 
a small inc’sion is often imposs‘ble’ and 
somewhat indefinite and inadequate. In- 
creased experience has taught that many 
of these cases could not be benefited with- 
out more extensive excis‘on of the affected 
area. 


DIFFUSE PROLIFERATION OF. SYNOVIAL 
MEMBRANE 

Diffuse proliferative changes through- 
out the ent re synovial membrane are the 
result of an irritation of long duration, a 
low grade inflammatory process, occur- 
ing chiefly in adults. Such cases usually 
present themselves for treatment after 
conservative measures have been tried 
over a long period of time. The only sur- 
gical procedure worthy of consideration 


The symp- 
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is synovectomy, the removal of the entire 
synovial membrane, the technic of which 
is as follows: the inverted U incision in 
the skin, from the inner to the outer tu- 
berosity of the tibia, passes above the pa- 
tella, and a second incision along the outer 
border of the quadriceps tendon joins the 
first, as described in a previous article 


4.—Unclassified type of fatty tumor from the interior 
of the knee joint. 


on “Arthroplasty of the Knee.” The quad- 
riceps tendon is severed by the common. Z 
plastic method, after which the joint is 
entered through the entire incision, giv- 
ing free access to all parts. From above 
downward the synovial membrane and 
both semilunar cartilages are dissected 
out en masse. The inc’sion is closed in the 
routine manner. In my experience the 
split patella, or bilateral inc’sions, do not 
give sufficient space to make a complete 
dissection of the synovia, but may be en- 
larged. 

The gross appearance of such a joint 
is well known, but the condition may be 
confused with early tuberculos's of the 
synovial membrane, which undoubtedly 
causes many knees to be sacrificed by ex- 
cision or anthrodesis. Unfortunately the 
microscopical pathology does not disclose 
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the origin, which may be from any source, 
such as repeated trauma, remote infec- 
tion, etc., creating such extensive changes 
in the joint structures as to produce a 
vicious circle. After this stage is reached 
the removal of the cause, if it is still pres- 
ent, will have no material influence on the 
affected joint, as illustrated in the follow- 
ing brief history of one case: 

A boy, age 17, was first seen November 26, 
1921. There had been a definite injury to the 
right knee in May, 1921, since which there had 
been frequent locking of the joint. There was defi- 
nite thickening of the articular structures with 
fluid in the joint. An incision was made on the 


5.—Common lipoma of the knee joint. 


inner aspect and a loose internal semilunar car- 
tilage was removed. The entire joint was in- 
volved in a low-grade inflammatory process with 
increase in thickness of the synovial membrane 
and numerous fatty villi, evidently induced by 
repeated trauma of tthe dislocated cartilage. 
After one year there was no recurrence of joint 
locking. Pain, swelling and disability persisted 
though the etiological factor had been removed. 
A brace and physiotherapy were employed for 
several months with no permanent effect, conse- 
quently a synovectomy, as above described, was 
carried out with uneventful recovery and resto- 
ration to normal function. 


This procedure has been used with 
great caution and as a last resort in nine 
cases. In four there was restoration to 
normal function, while in five sufficient 
time has not elapsed to formulate conclu- 
sions. 


TUBERCULOSIS OF THE KNEE 


_ Operative treatment in tuberculous 
joints has been employed only in chil- 
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dren with unusual complicat‘ons. In 
adults the structure of the knee is dif- 
ferent, and so is the economic problem. 
Consequently, radical measures have been 


_applied as early as possible. Twenty 


cases have been operated upon, 8 of which 
gave clinical evidence of tuberculosis of 
the synovial membrane. They’ were 
treated by arthrotomy and filling the joint 
cavity with 10 per cent iodoform in olive 
oil, as advocated by Dr. E. G. Brackett, 
of Boston. In 4 there was definite im- 


6.—Entire synovial membrane with cartilage excised 
from the knee joint. 

provement, resulting in restoration of 
function. In 4 there was no material in- 
fluence on the patholog:cal progress. As 
no tissue was removed for microscopical 
examination, and the diagnosis was not 
proven, the results are of little, if any, 
scientific value. - 


In 12, arthrodeses, or fusion operations, 
were instituted. The patella was trans- 
planted to bridge the articular surface, 
as advocated by Hibbs, but was left at- 
tached to the patella tendon. In 6 the 
process was arrested, with bony ankylosis. 
Threz, in which there was no improve- 
rent, came to amputat‘on later. Three 
could not be followed over a_ sufficient 
time to reach conclusions. 

In acute infect’ons, incision for drain- 


age is seldom necessary if the Murphy 
technic, with injection of. formalin and 
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glycerin, is closely followed. In gunshot 
wounds, or when drainage is required, the 
Wilhelm treatment is of great value, but 
1equires constant surveillance if success 
is to be obtained. 

ANKYLOSIS OF THE KNEE JOINT 


Arthroplasties for mobilization of an- 
kylosed knees have been employed in 55 
cases. Results of the first 24 were only 
25 per cent successful. In January, 1923, 
a new technic was described before the 
Orthopedic Section of the New York 
Academy of Medicine, reporting 16 cases. 
In 4, sufficient time had not elapsed to 
reach conclusions. Of 12, 10 gave excel- 
lent results with an increasing range of 
motion from 40 to 90 degrees. Thus the 
percentage of successful cases was ra‘sed 
to 83. 

In anthroplasties and all extensive op- 
erations on the knee joint a Sinclair modi- 
fication of a Thomas splint, with a joint 
at the knee, is applied. By an arrange- 
ment of pulleys and overhead suspension, 
active and passive motion is instituted on 
the tenth day, under the direct control of 
the patient. At the end of three or six 
weeks the patient is allowed to walk on 
crutches, but active and passive motion is 
continued by a simple sling and pulley. 
Physiotherapy is a useful adjunct, but not 
absolutely essential if sincere cooperation 
of the patient can be obtained. 

The utmost conservatism should be 
practiced in the treatment of joints. In 
fact, the actual percentage of knee affec- 
tions, requiring open operative measures, 
is exceedingly small. When indications 
demand, there should be no hesitation to 
enter the knee jo’nt with the proper fa- 
cilities, not only for a definite purpose but 
also as an exploratory measure. In no 
case has there been the slightest impair- 
ment of function which could be attrib- 
uted to simple inc’sion into the knee 
joint. When motion is limited, as a se- 
quence to operation, it is due to pre-exist- 
ing destructive changes and extensive ex- 
cision of pathological tissues involving 
joint structures. In well selected cases, 
surgery of the knee joint will not only be 
of benefit to the individual, but will add 
materially to our knowledge of joint dis- 
eases by correlating clinical symptoms 
and concomitant gross and microscopical 
pathology. 
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THE TREATMENT OF JOINT 
INJURIES* 


By JAMES S. STONE, M.D., 
Boston, Mass. 


In cons dering injuries to the joints it 
is important to think clearly of the struc- 
tures involved. Synovial membrane, ar- 
ticular cartilage, bones and ligaments are 
usually considered as making up the joint. 
Anatomically this is true, but functionally 
the tendons and muscles play fully as im- 
portant a part as any of the other struc- 
tures. In children, too, the importance of 
the epiphyseal line of growth is often over- 
looked. 

It has been long recognized that muscle 
atrophy is a very prompt sequel to a joint 
lesion. But it has not been sufficiently 
recognized as a matter of treatment that 
no joint may be considered normal until 
the muscles which give it support have re- 
covered their normal strength and tone. 

Contusions, sprains, d'‘slocations and 
fractures are the common joint injuries. 
Treatment will always be more rational if 
the diagnos’s brings up a clear visualiza- 
tion of the les‘ons. The simple attach- 
ment of a name is but a poor makeshift. 


In contusions of joints there is a very 
prompt effusion, associated with a varying 
amount of hemorrhage dependent in gen- 
eral on the extent of the actual injury done 
to the synovial membrane or art‘cular car- 
tilage. Pronounced muscle atrophy fol- 
lows amazinglv quickly, for reasons not 
quite plain. Recovery depends upon the 
absorption of the effusion and of any clots 
of blood or fibrin, which can only occur 
after the damaged joint surfaces have 
healed. 

There must then follow a complete res- 
torat‘on of normal muscular strength and 
tone. This is particularly true in the case 
of the kne2 joint. the largest in the body, 
the one most subject to blows, and the one 
most derendent upon the muscles for 
proper support. Effus‘on into the knee 
joirt causes muscle atrophy. The atrophy 
and muscular weakness cause strains uvon 
the joint which prodvce further effusion, 
which in its turn causes further atrophy. 
A traumatic synovitis in the knee will per- 


*Read before Southern States Association of Railway Sur- 
geons, Auxiliary of Southern Medical Assovia‘ion. Seven- 
teenth Annual Meeting, Washington, D. C., Nov 12-15, 1923. 
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sist until this vicious circle is broken by 
restoring the muscular tone to the quadri- 
ceps muscle, particularly the vastus in- 
ternus. Massage helps to tone up the 
muscle and to get rid of the effusion. Ac- 
tive exercise of the muscle without the ir- 
ritation to the joint by weight bearing is a 
great aid in recovery. Complete recovery 
of the mu:cle is essential. 

Sprains are defined as injuries in which 
the bones are temporarily displaced from 
their normal relations sufficiently to 
stretch and tear the ligaments. But in 
this definition no account is taken of the 
support given to the joints by the muscles 
and tendons. Severe sprains inevitably 
do some damage to these supporting struc- 
tures. In the ankle joint, for instance, 
the very intimate relation of the posterior 
tibial and peroneal tendon sheaths to the 
ligaments shows the extreme likelihood of 
tearing of the sheaths and effusion into 
their cavities with resulting pain and in- 
terference with motion. 

To emphasize the great importance of 
muscular support in maintaining the in- 
tegrity of a joint it may be worth while 
to point out that even in a joint with as 
strong ligaments as the hip, subluxations 
are not uncommon if the supporting mus- 
cles are weakened by infantile paralysis, 
and even without any paralysis the con- 
tracture of superficial scars may produce 
subluxation of the head of the femur. In 
the shoulder paralysis of the deltoid is 
followed very promptly by great sagging 
of the humerus and stretching of the liga- 
ments. Subluxation backward often fol- 
lows the partial paralysis due to birth | in- 
juries to the brachial plexus. 

Football players withstand injuries 
which would almost certainly result in 
sprains were their muscles less active. 
And as it is they are much more subject 
to injury when tired than when fresh. 

Sprains occur only when the supporting 
muscles are caught napping, when they 
are relaxed from fatigue, or when an over- 
whelming force is applied. Under these 
conditions alone can sufficient strain come 
upon the ligaments either to tear or stretch 
them. 

Dislocations differ from sprains only in 
degree. There is a stretching and tearing 
of the supporting structures of the joint. 
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The tearing happens to be sufficient in ex- 
tent and so located as to permit the dis- 
placement of one bone out of the joint 
through a tear in the capsule and liga- 
ments. After reduction of a dislocation 
the situation scarcely differs from that of 
a severe sprain. Time must be given for 
the union of the torn ligaments. Then the 
restoration of strength in the muscles must 
be accomplished. In the treatment of 
both sprains and dislocations let us recog- 
nize whether fixation is needed and for 
how long a time. Let us give the joint 
rest for that period and then follow it 
with other measures. 


Fractures involving the joints are the 
most common form of serious injuries. 
The aims of treatment should be, first, to 
secure accurate restoration of anatomical 
position; and, second, the restoration of 
function. While in general the better the 
anatomical position the better the func- 
tion, this is not necessarily true. II] ad- 
vised attempts to secure perfect anatom- 
ical position may at times interfere seri- 
ously with function. And of course satis- 
factory function is far more important 
than perfect position. Poor function de- 
pends upon limitation of motion, disturb- 
ances of muscle and, particularly in the 
lower extremity, strain due to poor static 
conditions. 


What are the causes of limitation of 
motion after fracture? At first and as 
long as there is tenderness and pain on 
motion there is reflex muscular spasm. 
Later, and when this spasm is gone, lim- 
ited motion is due to deformity which may 
involve both bone or soft parts and which 
in time may involve all the structures of 
the joint. We must differentiate clearly 
between the restriction of motion due to 
spasm and that due to deform'ty. In the 
first instance motion ceases gradually and 
the limits of motion may be increased by 
steady pressure. Deformity limits mo- 
tion at a definite spot up to which point 
motion is free. 

Reflex spasm is a definite indication 
after a fracture that motion causes pain. 
This demand for rest on the part of Na- 
ture ought to be respected unless we have 
clearly in mind some good purpose to be 
accomplished by disregarding it. 
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In fractures which definitely involve a 
joint, irregularity of the joint surfaces 
causes trouble after the effusion and hem- 
orrhage are gone. Then comes the forma- 
tion of new bone in the callus, varying in 
amount in general with the displacement 
of the fragments, but more exactly with 
the displacement of the periosteum by the 
displaced fragments. Before motion can 
be restored the irregularities of the joint 
surfaces must be smoothed off, bony pro- 
jections which impinge upon other bones 
or soft tissues must be absorbed, torn lig- 
aments must unite again, and any l!iga- 
ments which through displacement of bone 
or through cicatricial contraction are too 
short must become lengthened. Free play 
of the muscles must be established, the 
tendons moving normally in their sheaths. 
And last of all, adhesions between the 
joint surfaces must be obliterated. Mo- 
tion, active and passive, and massage and 
similar measures to stimulate the circula- 
tion and promote the absorption of effu- 
sions are methods of treatment at our 
command. In employing these methods 
we ought to keep clearly in mind the exact 
pathological conditions with which we are 
dealing day by day as the healing pro- 
gresses. At first and until the fixation of 
bony fragments is assured, any motion 
either active or passive is to be scrupu- 
lously avoided. As soon as the immobility 
of the broken bones is assured motion is 
desirable. Passive motion is usually pos- 
sible without the risk of bone displacement 
sooner than is active motion. 


The main object of massage is to stim- 
ulate the circulation and hasten absorp- 
tion of effusion. It can do nothing but 
harm if it is undertaken too soon or too 
violently, at a time when it may increase 
the ooze from the torn blood vessels and 
lymphatics. Later it and similar meth- 
ods are of advantage. Passive motion in 
particular is a very dangerous weapon. 
If forced the risk of displacing bone frag- 
ments is great. Minute hemorrhages may 
be produced in the soft and still plastic 
callus, thus increasing its size and stimu- 
lating the formation of new bone in a way 
we wish to avoid. Pass:ve motion rightly 
employed can aid in preventing adhesions 
between the joint surfaces, in smooth- 
ing off joint irregularities, and in pre- 
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venting contraction of ligaments. Active 
motion can do these same things and can 
further stimulate the restoration of mus- 
cular tone. While any movement will tend 
late in the treatment of a fracture to pro- 
mote the absorption of bony projections 
which impinge on other tissues, our main 
reliance must be upon active use. 


Disturbances of muscles and tendons 
after fracture are particularly common 
about the wrist where displacement of 
bone fragments may cause pressure on the 
tendons and their sheaths. Any undue 
pain in moving the fingers after a wrist 
fracture must make us think of an unre- 
duced fragment pressing on the tendons. 
Function in the wrist depends on com- 
plete reduction and a restoration of the 
normal relations of the bones after a 
Colles’s fracture. 

Absorption of bone after comminuted 
and impacted fractures often leads to most 
trying deformities. The only method of 
avoiding this condition is by a complete 
reduction of the impaction. In this man- 
ner undue pressure upon the impacted 
bones is stopped, but in some cases ab- 
sorption still goes on apparently as a re- 
sult of disturbed nutrition. This is par- 
ticularly apt to occur in the lower end of 
the radius in comminuted Colles’s frac- 
tures and produces disability by changing 
the relations of the complicated wrist 
joint. 

Fractures of the upper extremity differ 
from those of the lower in one all-essen- 
tial particular. Function in the lower ex- 
tremity is measured first by weight-bear- 
ing ability and second by mobility. Func- 
tion in the upper extremity is measured 
chiefly by mobility. In the ankle, knee 
and hip satisfactory function can come 
only if the bones are so aligned that there 
is'no undue strain on ligaments or mus- 
cles. In fractures of the ankle joint par- 
ticularly the restoration of the normal 
weight bearing relations is essential. And 
it is also essential that there should be no 
undue space between the malleoli which 
would permit lateral mobility. Undue 
width between the malleoli and displace- 
ment outward of the astragalus are cer- 
tain to give rise to some permanent dis- 
ability. But even with a good anatomical 
result function can never be good until the 


24 

nt 
a- 
mn 
of : 
or 
1e 
st 
it 
it 
| 


90 SOUTHERN MEDICAL JOURNAL 


normal tone of the muscles is restored to 
prevent strain upon the weakened and 
stiffened ligaments. At times there are 
late complications following fractures and 
dislocations and even sprains. 

Myositis ossificans is a rather unfortu- 
nate term. The growth of bone and the 
depos t of lime salts in a muscle are two 
distinct conditions. The growth of new 
bone in a muscle is not due to an inflam- 
mation and should not therefore be called 
a myositis. The most common location 
for new bone formation is in the lower 
end of the brachialis anticus. It usually 
follows some severe strain of the elbow. 
The brachialis anticus is peculiar in that 
the insertion of the muscle is practically 
directly into the broad face of the coronoid 
process without the interposition of any 
tendon. If the elbow is forcibly extended 
the contraction of the muscles which guard 
against hyperextension may cause a tear- 
ing away of small pieces of periosteum 
from the coronoid process and their dis- 
placement upward into the substance of 
the muscle. If, in addition to violent 
muscular contraction, there is a direct 
blow upon the front of the elbow, the 
chance of displacement is increased. 


After dislocation there may be very 
marked growth of new bone from torn and 
displaced periosteum. This I have seen 
to a very great extent after attempts to 
reduce a long unrecognized dislocation of 
the shoulder. Apparently the manipula- 
tions undertaken with a view to reduc- 
ing the dislocation several weeks after 
the injury spread very widely the new 
bone cells which had begun to form about 
the displaced periosteum. The result was 
the growth of an extensive network of 
bone uniting solidly the humerus and 
scapula. Similar deposits of new bone I 
have seen after a fall upon the great tro- 
chanter where evidently the periosteum 
had been torn and displaced by a combi- 
nation of trauma and muscular action. 
In such cases it is important to recognize 
that no clinical or x-ray evidence indi- 
cates in advance the possibility of new 
bone formation. The chance of spread- 
ing growing periosteal cells by manipu- 
lation at a time when proliferation is ac- 
tive is something to be borne in mind, 
even though the risk must at times be 
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taken. Operative removal of new bone 
should not be undertaken until the period 
of active growth has passed. 

The importance of the epiphyseal line 
has been mentioned. Joint injuries in 
children are very different from those in 
adults. The epiphyseal line is always a 
source of mechanical weakness. For this 
reason fractures of the shaft near joints 
in children are apt to be diverted from 
the joint surface by the epiphyseal line, 
thus protecting the articular cartilage 
and synovial membrane from injury. 
Sprains and dislocations in children are 
rare. The epiphysis usually separates 
before the ligaments yield. Epiphyseal 
separation is not to be regarded as al- 
ways associated with deformity. 

Loosening without displacement is an 
extremely common lesion in children. 
The x-ray gives us no help at all in those 
cases in which there is no displacement. 
After a displaced lower radial epiphysis 
has been reduced we often find no x-ray 
evidence whatever that any injury has 
occurred. We must learn to make our 
diagnosis in these case: from the clinical 
evidence alone. The history, the imme- 
diate disability, and the localized tender- 
ness are enough. Usually very prompt 
union and the fixation which Nature 
gives by muscular spasm and the avoid- 
ance of use prevent harm even when the 
nature of the injury is overlooked. But 
in a loosening of the epiphyseal head of 
the femur this does not hold true. The 
deformed, flattened head, so-called Legg’s 
disease, and a coxa vara may be the re- 
sults of an unrecognized and inadequately 
treated loosening of the epiphyseal head. 
Injuries during birth tothe epiphyses 
are not uncommon and may lead to de 
formities in growth later in life. This 
is particularly true in separation of the 
epiphyseal head of the humerus. 

Thus while the epiphyseal line is a 
source of weakness it is, as has_ been 
pointed out, a protection to the joint it- 
self. For this reason, in elbow fractures 
‘n children excellent functional results 
may be associated with very poor ana- 
tomical results. This fact should make 
us hesitate about operative interference 
in elbow fractures in children unless 
there is some perfectly clear indication 
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for reduction of a displaced fragment. 
Thus a separation and rotation of the 
epiphysis of the external condyle which 
cannot be turned back into place should 
always be replaced promptly by open 
incision. But in supracondylar frac- 
tures or fractures through the condyles 
in which fairly good reduction is at- 
tained better functional results usually 
follow without operative intervention. 
Some limitation of motion often seems to 
result from the manipulation of open re- 
duction. 


Ankylosis after elbow fractures in 
children is rare. The lesser likelihood of 
severe injury to the actual joint sur- 
faces makes joint adhesions improbable. 
The adaptive changes which compensate 
for deformities take place more readily 
in growirg bones.. The constant activity 
of the child in play restores the muscles 
and secures mobilitv. Forced passive 
motion in children is either useless or 
harmful: useless if it does no more than 
the child is doing constantly in active 
play, harmful if early in the process of 
healing it puts strain on the plastic cal- 
lus. It is a very common experience to 
see very marked limitation of motion by 
spasm in an elbow fracture about four 
weeks old. Motion may have been al- 
lowed too early. The demand for rest 
must be heeded. Fixation for a week or 
two will be followed by an immediate in- 
crease in the range of motion and by the 
disappearance of all spasm. 


_ It is hardly necessary to call attention 
to the extreme dangers resulting from 
tight bandages or from anything else 
which deprives the muscles of their blood 
supply for even a few hours. Yet Volk- 
man’s ischemic paralysis is constantly 
seen in hospital clinics. The importance 
of maintaining the circulation at any cost 
is not yet fully recognized. 


_ My plea, therefore, is for a recognition 
of the very great differences between joint 
injuries in children and in adults; for a 
recognition of the importance of the epi- 
physeal line in relation to the nature of 
joint injuries, and of the factor of growth 
In recovery from joint injuries. And in 
all joint injuries we must consider the ex- 
treme importance of the muscles and the 
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tendons and recognize to the fullest extent 
that recovery is dependent upon activity 
of the muscles and their opportunity to 
support and move the joint normally. 


DISCUSSION 
Dr. Duncan Eve, Nashville, Tenn.—This paper 
is a statistical compilation of facts we wish to 
know, and before it was presented I do not know 
where we ceuld have found them. We have been 
groping along in the dark on some of these sub- 
jects. 


Dr. J. M. Burke, Petersburg, Va.—The elimina- 
tion to a great extent by the Southern railroads 
of the mythical railway spine, traumatic neuras- 
thenia and so on (which I have seen only in the 
court house) is due to the enlightenment of the 
profession. They have kept carefully in touch 
with the alleged injured, who in every instance 
are cured when such cases are adjudicated either 
for or against the “neurasthenic.” 

. As Dr. Stone’s paper made no reference to in- 
jury to the sacro-iliac joint, I should like to have 
his opinion as to whether such an injury occurs. 
Obstetrically we usually have a strain of the liga- 
ments of the joint and could have occasionally 
an apparent strain from other conditions. Is 
there such a thing as an honest one due to acci- 
dent? Can such a fracture of the sacro-iliac joint 
occur and the person live or be permanently dis- 
abled? 

I have seen only one such fracture. The poor 
fellow suffered and lingered for two months, but 
eventually succumbed. 

Dr. Lucius E. Burch, Nashville, Tenn.—I, with 
the rest of you, feel deeply grateful to Dr. Stone 
for coming from Boston to Washington to pre- 
sent such a valuable and instructive paper. 


“Dr. Stone (closing).—I am glad the question of 
sacro-iliac strains has been brought up. I know 
of nothing that has been so overworked. Dr. 
Burke mentioned the sacro-iliac strain in preg- 
nancy, which I think gives us the key to the whole 
situation, except in the true cases that do occa- 
sionally occur where there is definite sacro-iliae 
injury, which can be brought out in the x-ray 
examination. In pregnancy the muscular condi- 
tion is changed and the attitude in standing is 
changed. When the abdominal muscles are re- 
laxed and the spinal muscles are weak, sacro-iliac 
strain begins to show. Many who ride. in auto- 
mobiles slump down and begin to get a_ back 
strain. The back strain is largely postural and 
usually due to the relaxation of the muscles, 
especially of those of us who are unfortunate in 
beginning to lay on weight. Proper position in. 
sitting and standing-and development of the back 
and abdominal muscles is the cure for sacro-iliac 
trouble. 

I wish to ask any of you how in reason the 
application of adhesive plaster to the skin is go- 
ing to do anything to immobilize the sacro-iliac 
joint, on which the tremendous strain of weight 
bearing is always placed. Strain thus relieved is 
postural or due to something other than sacro- 
iliac displacement. 
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POST-NATAL CARE* 


By BurorpD G. HAMILTON, M.D., 
Kansas City, Mo. 


In the evolution of obstetrics to a plane 
ranking with standard specialties such as 
surgery, pediatrics, dermatology, radiol- 
ogy, etc., the literature has been too volum- 
inous to afford adequate space for the 
general fundamentals. None of the fun- 
damentals is spectacular and every medi- 
cal student who graduates has been thor- 
oughly drilled in them. Yet, we must con- 
stantly rehearse them to ourselves lest we 
lose our equilibrium when we meet with 
situations that deviate from the usual or 
the average. This applies to the specialist 
as well as to the general practitioner. To 
the first it applies, because any specialist 
has varying degrees of tendencies to over- 
specialize, and fundamentals make for 
stability. It applies to the general practi- 
tioner, because, willing or unwilling, he 
usually does a certain amount of maternity 
work. Consequently the review of some 
principles has been prepared which per- 
tains almost entirely to the practical man- 
agement of cases, with particular refer- 
ence to post-natal care. 

A period of six months for post-natal 
care is suggested, since experience has 
shown that conditions occurring at the 
time of delivery or resulting from delivery 
usually appear or respond to treatment 
during this time. This is especially true 
of sub-involution, retroversion and indura- 
tion of the tissues following pelvic repair. 
Toxemias, heart, lung and kidney lesions, 
when properly handled, will have respond- 
ed in most cases. If not, sufficient prog- 
ress has been made to outline subsequent 
management more definitely than in those 
cases which have been forgotten or neg- 
lected. 

Accurate data should be kept on each 
patient from time to time. Not only will 
unnecessary surgery be avoided, but mor- 
bidity will be reduced. Post-natal care 
cannot be followed over any period of 
time before it is realized how much pathol- 
ogy has been produced from cesarean sec- 


*Read in the Section on Obstetrics, Southern Medical As- 
sociation, Seventeenth Annual Meeting, Washington, D. C., 
Nov. 12-15, 1923. 
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tions not indicated as well as from cesa- 
rean sections that have been neglected. 
The same is true of pathology produced 
from bags, forceps, versions and pituitrin. 
Poor pelvic repairs, attempts at delivery 
through undilated cervices, hasty deliv- 
eries, and improper management of the 
third stage of labor, all contribute lav- 
ishly to puerperal complications. It is 
very evident from these observations that 
the pendulum must swing back to the 
point of conservatism and we must base 
our opinions upon indications and our 
ability to meet them. 


After delivery, an examination of the 
cervix and pelvic floor should be made and 
all damage should be repaired at once. 
The cervix may be exposed with specula 
and grasped with sponge carriers. Great 
traction should be avoided since shock 
may follow. If cervical repairs are prop- 
erly done we can reasonably expect good 
results in at least 75 per cent of all cases. 

Repair of the pelvic floor probably is 
one of the weakest points in our teaching. 
In dealing with internes and in doing con- 
sultation work, it is found that compara- 
tively few physicians have an accurate 
appreciation of the anatomy of the pelvic 
floor, and to a still less extent have they 
an understanding of any standard opera- 
tion for its repair. A better knowledge 
of this subject will prevent a large per- 
centage of cases of pelvic pathology. Un- 
less the patient’s condition will not permit, 
which is seldom, there is little excuse for 
not doing repairs at once. If condit’ons do 
not permit before, repairs may be done as 
late as the fifth or sixth day. If the princi- 
ples of mucous membrane to mucous mem- 
brane, levator to levator, triangular liga- 
ment to triangular ligament, and skin to 
skin be applied little or no edema follows. 
There is little discomfort to the patient, 
and if laxatives are directed two or three 
weeks after repair, very good results may 
be expected in approximately 90 per cent 
of cases. Sutures of No. 2 twenty day 
catgut properly placed and cautiously tied 
seldom cause pain or trouble although 
catheterization may be necessary in a few 
cases. It is not necessary to fasten the 
patient’s limbs together or in any way in- 
terfere with her movements in bed. 
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Post-partum hemorrhage is a condition 
often caused by faulty management of the 
third stage of labor, usually from too 
rapid a delivery of the placenta, or the 
indiscreet use of drugs or from unneces- 
sary mechanical interference. That the 
long convalescence seen from loss of blood 
may be prevented, an accurate estimate 
of the blood loss should be kept. Few pa- 
tients can lose over 800 c. c. or 1000 ¢. c. 
of blood without showing unfavorable 
symptoms. If there is a question of the 
amount lost a red cell count and hemo- 
globin estimation should be made. If 
there are as few as 2,000,000 red cells or 
less than 50 per cent of hemoglobin, 500 
c. c. of whole blood will shorten convales- 
cence. Cases of less severity respond 
more to selected d’ets than to the many 
drugs frequently prescribed. 


After anesthetics of all kinds, the pa- 
tient should not be moved before she is 
awake and the uterus contracted down be- 
low the umbilicus, since nausea, vom‘ting 
and bleeding may follow. 


During the lying-in period, rest is of 
first importance. If 4% gr. of morphin be 
given one hour after delivery, the patient 
will sleep for some time and will awaken 
rested with the horrors of labor lessened. 
For after-pains codein in 14 grain doses 
will often give relief, but if this should 
fail morphin in 44 grain doses may be sup- 
plemented as necessary, especially at 
night. For the first few days only close 
relatives should be seen and then only 
for a short time. Even after this time, 
visiting should be limited according to 
conditions and the response of the patient. 
A hospital patient’s older children should 
be allowed to see her at least twice a week, 
providing they are well and have not been 
exposed to contagious diseases. This has 
a bearing on the patient’s convalescence. 


There is such a variety of opinion among 
medical men concerning diet that a pre- 
scribed menu seems impossible. In our 
experience there have been few foods that 
have in any way distressed patients. 
After a number of patients have been fol- 
lowed using an equal number as controls 
we are of the opinion that a generous diet 
is most satisfactory and furthermore is 
the best milk producer. 
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Asepsis and care of the toilet should be 
rigidly enforced. If the patient is in a 
hospital, or has provided herself with a 
nurse in the home, the burden is lessened. 
Otherwise the physician does well to give 
explicit written directions concerning all 
points in the care of each patient. 

Laxatives are most often abused. While 
a few cases do not demand a laxative, it 
is our experience that castor oil or citrate 
of magnesia given on the second or third 
day is important. An enema every other 
day may be necessary and probably a light 
laxative from time to time, but fruits and 
the coarser foods should be thoroughly 
tried first. In second degree lacerations, 
or in those that may involve the sphincter 
or rectum, the type of laxatives and man- 
ner of giving them is important. Two 
ounces of some light oil should be given at 
4, 6 and 8 p. m., followed by 1.5 drams of 
licorice powder at 9 p. m. The following 
morning a retained enema of six to ten 
ounces of olive oil should be given followed 
after one hour with a warm water enema. 
This will produce good results without 
damage to the perineum. 

The breasts will seldom cause trouble if 
prenatal care has been observed. It is 
generally useless to attempt nursing if the 
patient has depressed nipples or has had 
breast abscess. Cleanliness must be rig- 
idly enforced. The nipples should be 
sponged with a soda solution before and 
after nursing and sterile gauze with ster- 
ile. oi] should be applied between times. 
The child should be taken to the breast 
three times in twenty-four hours before 
the milk has been established. If the 
child is allowed to nurse over three to five 
minutes when there is little or no secre- 
tion in the breast it not only is a source 
of discomfort to the mother but-an eroded, 
cracked nipple frequently follows. Dur- 
ing the stage of engorgement, suffering 
may be lessened by applying a proper fit- 
ting breast binder, limiting fluids, putting - 
the child to the breasts every two hours 
during the day for from three to five 
minutes, or by expressing the milk or se- 
cretion from the breast with the fingers, 
and giving codein in 14 to 4 grain doses 
for pain. Ice packs are often welcome 
to the patient and are worthy of trial. 
Breast pumps should never be used. 
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Feeding at night should be avoided if 
possible since rest is necessary to the 
mother. In premature children two-hour 
feedings are necessary for a short time, 
as is shown by the weight curve. In large 
children, four-hour feedings may be suf- 
ficient, but in our experience most chil- 
dren do best on three-hour feedings, with 
one feeding at night if the child cries. In 
case of sore nipples, boric acid packs may 
be all that is necessary. If they are eroded 
or cracked, bismuth and castor oi! in 
some cases relieve while in others com- 
pound tincture of benzoin gives better re- 
sults. Occasionally touching the cracked 
or fissured nipple with a 1 per cent solu- 
tion of silver nitrate may cause the nipple 
to heal rapidly. Nipple shields, while un- 
satisfactory, are worthy of trial. Alter- 
nating breast and artificial feeding may be 
necessary, but should be for only a short 
time. With the first evidence of a tender 
area in the breast, vigorous treatment 
should be instituted at once. The breast 
should be supported and the milk ex- 
pressed with the fingers as often as is nec- 
essary to keep the breast empty. This may 
be aided by placing the child to the breast 
unless there is evidence of the milk’s dis- 
agreeing after nursing. It must be re- 
membered that breast abscesses cannot al- 
ways be avoided, but that they most fre- 
quently are the result of mismanagement. 
Even after getting up, the patient should 
be cautioned concerning the care of the 
breasts and cautioned to report at once 
any disturbance; since an abscess of the 
breast may occur at any time during the 
nursing period. 

Temperature during the lying-in period 
is not uncommon. Exhaustion, emotions, 
engorgement of the breasts and constipa- 
tion are the most common causes. But 
from whatever cause there is always anx- 
iety. If a temperature of 101° with a 
pulse over 90 should last over forty-eight 
hours an urinalysis, a white cell and dif- 
ferential count should be made. Remem- 
bering that the normal puerperium is 
characterized by a white cell count of 
from 12,000 to 15,000, a white cell count 
under 18,000 has very little significance 
unless it is persistent. Pyelitis is so com- 
mon that over 10 cells to a field should be 
looked upon as diagnostic in a centrifuged 
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catheterized specimen. Rubber gloves 
should be worn and strict asepsis main- 
tained at all times when catheterization is 
necessary. 

No special day should be set for a pa- 
tient to be allowed out of bed, but existing 
conditions in the individual case should 
be taken into consideration. In all cases 
red lochia should have been absent for two 
days and the uterus should be w:thin the 
pelvis or on a level with the symphysis. 

After being allowed out of the bed the 
patient is too often forgotten. Fears, anx- 
iety, loss of sleep, exhaustion, household 
cares, loss of milk and poor condition of 
the child may become a part of a veritable 
nightmare. It is at this stage that the 
greatest number of children are weaned. 
Whether it is a hospital or a home case, 
some household help is absolutely neces- 
sary for at least one week, or for such time 
as to enable the new mother to adjust her- 
self to her duties. Certain classes of so- 
ciety demand even longer periods than 
this. It is evident that one of our prob- 
lems is to teach our patients and their 
families that attention during the first 
two weeks after getting up is real econ- 
omy. The patient must feel that the phy- 
sician is ready to give directions as cheer- 
fully as was done during the prenatal pe- 
riod. After a period of from six to eight 
weeks the uterus should be in its normal 
position, but it will still show slight en- 
largement. The cervix should be from 4 
to 6 cm. from the introitus. The perineum, 
if no damage has been done, should be 
soft and lax. The tonicity of the tissues 
depends upon the condition of the patient. 
Lack of tone to the tissues is an evidence 
of exhaustion and often is evidence of a 
lack of tone to the entire body. In this 
case a red cell count and a hemoglobin es- 
t'mat‘on will be an index for treatment. 
Usually rest with tonics is all that is nec- 
essary. 

Where repairs have been necessary most 
cases will show infiltrated tissues, but in a 
few cases this has all disappeared by this 
tire. In those cases where sub-involu- 
tion has not taken place, and the repair 
hes been faulty, the knee-chest position 
with hot douches seems to give the hest 
results. The patient should be taught the 
knee-chest posit‘on as soon as she gets up 
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and should be directed to use it each day 
for at least the first month. It is doubtful 
whether douches should be given before 
the eighth week unless there is some pelvic 
condition that demands heat as a thera- 
peutic measure. Without previous infec- 
tion or infection at the time of birth, there 
is little cause for pelvic pathology at this 
time. Few cases demand any treatment 
other than the knee-chest position during 
the first eight weeks. 

From the second to the fourth month, 
the greatest number of cases establish 
their future, but even then the patient 
should be directed to report any special 
discomfort. This may seem to cause much 
work and annoyance to the physician, but 
on the contrary the number of cases will 
be few. Retroversion not remedied by 
the knee-chest position may be relieved by 
replacement bimanually. In some cases it 
is necessary to hold the uterus in position 
with a pack or a pessary. Sub-involu- 
tions, retroversions and their accompany- 
ing headaches, backaches, exhaustion and 
discharges may be a problem for as long 
as six months, but if the physician is per- 
sistent and the patient obedient, good re- 
sults follow. If examinations are made at 
the second, fourth and sixth months, and 
attention is given to those few who show 
symptoms, there will be little cause for 
more radical procedures. There are a few 
cases of the tall, slender, ptotic type of 
individual who, because of their anatom- 
ical make up, will always have retrover- 
sions. But it should be our duty so to di- 
rect these patients that the uterus will 
have returned to its normal size before 
they are dismissed. ’ 

Ideal results from post-natal care mean: 

(1) A patient who is physically well 
and who feels well. 

(2) A mother who nurses her child 
successfully. 

(3) A vagina with the labia closed. 

(4) A cervix with the external os 6 to 
8 cm. back from the introitus and without 
discharge or granulation. 

(5) A uterus in position. 

: (6) A perineum whose induration has 
disappeared. 

(7) A pair of levator muscles whose 
anatomical relations and tone have been 
re-established. 
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DISCUSSION 
Dr. M. P. Rucker, Richmond, Va.—I am sorry 


Dr. Hamilton did not tell us more about late post- |. 


partum care. That is as important to the com- 
fort of the mother as ante-partum care. to the 
good results at the time of delivery. Also, late 
examination is a very good. way to reduce one’s 
cocksureness about obstetrics. I know of nothing 
that has a better effect upon one’s certainty of 
methods as post-partum care, 

Of course you must consider whether you aré 
dealing with a clinic patient or a private patient. 
If you have a clinic that means a follow-up nurse, 
because you cannot get your patient to come 


back as often as you desire. I think Dr. Wil- — 


liams’ final discharge is at the end of a year. So 
far, the benefit has been chiefly in getting subse- 
quent pregnancies in their early stage. We had 
trouble getting private patients to come back even: 
after a month, except very intelligent women, 
until I started my prophylactic suture. I use a 
silkworm suture in all cases and tell them that 
if it does not cause discomfort I will take it out 
when they come back to the office in six weeks. 
In that way I get a considerable number of post- 
partum examinations. 

We are often too conservative about the ques- 
tion of diet. If you feed your patient early you 
certainly have less trouble with the breast. We 
usually put them on a general diet immediately, 
and since we have been doing that we have seen 
very few caked, painful breasts. I let them get up 
any time they want to. It is interesting to note 
that in the cases that get out of bed inside of the 
first week we have only about one-half the num- 
ber of retroversions that we have in those that 
stay in bed a week or more. Lynch shows that 
40 per cent of clinic cases have retroverted uteri. 
You can cure most of these in the early stage. 
If any one has any doubt about the value of the 
knee-chest position, he should read Marion Sims’ 
description of how he discovered his duck-bill 
speculum. 

Dr. William N. Lynn, Knoxville, Tenn.—I en- 
dorse Dr. Hamilton’s attitude toward giving 
pituitrin at the end of the second stage, and his 
experience with the hour-glass contraction has 
been repeated in my practice. i 

I think he did not mean to state that perineor- 
rhaphy will restore anatomical outline and nor- 
mal position of the levator ani muscles. These 
muscles act more or less like posts between which 
a hammock is swung. The hammock is the uro- 
genital septum, and the child’s head rests upon 
the connective tissue between the two posts. The 
extrusion of the head through the introitus sep- 
arates somewhat these posts and tears the sep- 
tum. The only repair that can be done is to ap- . 
proximate the levator ani muscles, which is not 
anatomically ‘correct. 

The Doctor said the breast pump should never 
be used. I thought so for a long time until I | 
found a pump which I believe is as nearly good 
as can be made. The so-called bulb pump or 
pneumatic pump I agree should not be used. But 
there is a pump manufactured which consists of 
a glass bulb, a portion of which is put over the 
nipple, a rubber tube which can be attached to the 
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pump, and a little glass mouthpiece that the 
patient holds in her mouth. She can pump her 
own breasts and can tell how much pressure to 
make. She will not have sore nipples from the 
use of this pump. If she has not enough breath 
some one else can use it for her. It is remarkable 
the amount of milk that can be taken from the 
breasts without discomfort to the patient. 

There is no better way to keep milk in the 
breasts than to empty them thoroughly, and the 
breasts that cake and dry are those which have 
not been completely emptied by the baby or by 
some artificial means. If we arrive at the solu- 
tion of the removal of the breast milk we shall 
do more toward providing a better milk supply 
for the baby than by any other means. 

Post-natal care is important, and it is too often 
overlooked. De Lee has said that examination 
four months after delivery is essential. We have 
followed that as nearly as possible and have 
found it very valuable. 


Dr. Burnley Lankford, Norfolk, Va.—This is 
an important subject and, as Dr. Kelly says, “We 
can go slow and enjoy it.” 

I wish to make two points. One is the care 
of the bladder after delivery. When a woman 
has to be catheterized it should never be left to 
the nurse. It takes two people, one to hold the 
labia open while the other introduces the cathe- 
ter. The chief thing is to lubricate the catheter 
and pass it gently. But only one woman in a 
hundred needs catheterization if you go through 
a regular routine to prevent it. In most cases I 
would let the woman get up in bed, or get out 
of bed, before resorting to the catheter. 

I do not think breast pumps are ever necessary 
if you use two broad bands of adhesive plaster 
to support the breasts. The breast may 
looked upon as a cart wheel with the nipple as 
the hub. No matter what kind of a binder you 
put on you mash the nipple back against the 
chest wall. and thus bend and kink the spokes (of 
the wheel). If you take two wide bands and put 
them on from axilla to axilla, one below the 
breast and one above, in fifteen minutes’ time the 
woman will be comfortable and will stay com- 
fortable until that stage is over. An adhesive 
plaster band is far superior to a breast binder 
also because it does not have to be reapplied. 

As to retroversion, to my mind one of the 
chief causes is the over-distended bladder that 
comes during the second or third week post- 
partum. It does not matter how much the blad- 
der is distended during the first ten days because 
the fundus during that time, being an abdominal 
organ, cannot retrovert. But when the woman 
goes out of the hospital while the uterus is still 
large and heavy and the ligaments are not 
strong, if she allows her bladder to over-distend 
it throws the fundus back below the promontory, 
The ordinary pressure that should be exerted on 
the posterior surface of the uterus is exerted on 
the anterior surface, and it cannot be replaced 
spontaneously. 

As to the value of the old hard rubber pes- 
sary, if when you examine a woman at six weeks, 
eight weeks, or three months and find a retrodis- 
placement, correct it, and use a pessary for a 
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few weeks, you will take most of these cases 
away from the gynecologists. 


Dr. Greer Baughman, Richmond, Va.—The 
transitional epithelium of the bladder can be dif- 
ferentiated into three layers in such a way thai 
when the bladder becomes distended they flatten 
down and backstand each other, but when the 
bladder becomes overdistended, cracks may occur 
between these over-pulled cells and the submucous 
layer may be exposed ready for infection. The 
bacteria that are pushed in, even when the cathe- 
ter is sterile, have a splendid opportunity of 
starting a cystitis. 

If the post-delivery case cannot void every eight 
or ten hours the nurse raises her in bed, or even 
lifts her on the commode, if there be no stitches. 
If she does not void, she has a hypodermic of 
pituitrin 0.5 c.c. This failing, she is cathéterized 
and her bladder is irrigated with boric acid solu- 
tion. 

The best cure for after pains is to massage the 
uterus, pressing out the clots and the blood. 

I allow my women a general diet after twenty- 
four hours if they want it. 

If the women need iron badly, they can be 
transfused or have iron intravenously. Iron by 
mouth, except Basham’s mixture where the kid- 
neys are bad, has proved to be constipating and 
disappointing. Spinach, kale, etc., seem to me 
to supply iron more promptly than the usual 
preparations by mouth. 

Following an epidemic of sore nipples, I had 
my babies put to breast only after the milk had 
come. We have had fewer sore nipples. The ba- 
bies have not suffered because they have gotten 
more milk sugar water than we usually give. 


Dr.. Edward H. Richardson, Baltimore, Md.—I 
shall confine my remarks to the gynecological 
side. The cases we see are the late results of ob- 
stetrical injury, and it has been interesting tc 
note in the few minutes’ discussion I have heard 
here the changing attitude that appears:to have 
come about since I last sat in the obstetrical see- 
tion of a medical society. Stress is now being laid 
upon the late observation of obstetrical injuries. 
I have had a feeling for many years that the 
general practitioners, and even some of the obste- 
tricians, were overlooking a great many obstet- 
rical injuries by not observing the. patient late. 
The care they receive at the time of delivery and 
in the immediate weeks following is in most in- 
stances satisfactory. But, perhaps because it is 
difficult to keep track of the women, they are not 
observed for a long enough time. 

In practically every full-term labor there is in- 
jury. I do not believe it possible for the tissues 
of the birth canal to stretch to the extent neces- 
sary for the delivery of a normal child without 
some permanent injury to some of the structures. 
Many of these injuries do not become evident 
until months later when atrophy has taken place. 
We gynecologists see these cases late, after one 
or more deliveries perhaps, and when we go care- 
fully over the different anatomical units of the 
birth canal there is no difficulty in finding evi- 
dence of injury of sufficient degree to give rise 
to symptoms. Ordinary lacerations are taken 
care of, but too little attention is paid to some 


1 
* 
4 
5 
‘ 
J 


ot 


Vol. XVII No. 2 


of the important structures which subsequently 
give rise to trouble. I do not know enough about 
obstetrics and what can be done immediately after 
delivery to give any advice as to how these inju- 
ries can be taken care of best by the obstetrician. 

The speaker preceding me mentioned having 
looked into the bladders of patients and having 
noted the congested condition of the base of the 
bladder. I do not see how it could be otherwise, 
because in every case there is a great deal of 
stretching of the subvesical fascia. A sagging 
down of the base of the bladder follows until 
finally it may be completely prolapsed. The in- 
jury to the subvesical fascia, therefore, is just as 
important as injury to the perineum. 

Again, we see a great many cases in which 
careful repair has been done to the perineum it- 
self and to the perineal muscles, but in which 
injury to the rectovaginal septum has been over- 
looked. That leads me to call attention to the 
fact that there is an important layer of fascia in 
the rectovaginal septum which is frequently in- 
jured in these cases. 

It is most encouraging to see that the obste- 
tricians now seem to be keenly alive to the impor- 
tance of late observation of their patients in or- 
der to forestall the development of late post- 
partum pathology. 

Dr. Hamilton (closing).—Dr. Baughman’s ob- 
servation of the condition of the bladder after 
delivery is very interesting. This condition may 
be the cause of many of the genito-urinary symp- 
‘toms following delivery. 

Concerning the care of the breasts, I think I 
mentioned supports. I have used the adhesive 
straps and find them of value in most cases, but 


SOUTHERN MEDICAL JOURNAL 97 


one must watch the sensitive skin to see that blis- 
tering does not follow. While I do not use breast 
pumps, if the breasts can be emptied without pain 
or damage they may be tried. In many cases it is 
necessary for the physician or his assistant to 
direct the emptying of breasts, especially in hos- 
ype work where the nurses are changing services 
so often. 


I am most interested in pelvic repair. Unfor- 
tunately one cannot visualize the anatomy of the 
pelvic floor from the descriptions in the text 
book. Dr. Graves’ book is the only one that gives 
anything like a description of what one finds. 
The anterior fibers of the levator muscle are sel- 
dom severed, but the damage occurs at the junc- 
tion of the levator with the sphincter ani muscl¢, 
The levators are held together with fascia and 
muscular fibers at this point and pressure not 
only tears the fascia and separates the muscular 
fibers between the muscles above, but there is a 
tearing and separation of the levator fibers that 
fuse with the sphincter ani muscle. It is at this 
point that repair must be done. Anterior to the 
anterior fibers of the levator ani muscle or pubo- 
coccigius muscles is the triangular ligament. 
This is separate and distinct and should be re- 
paired separately. Anterior to this is.the collies 
fascia which is little developed in most cases, but 
when necessary should be sutured separately. 
Anterior to the Colles’ fascia is the skin which 
may be united with the same suture that was used 
for closing the mucous membrane above. I am 
certain if pelvic repair is done along anatomical 
lines few rectoceles and cystoceles will follow. 
With proper pelvic repair and after care mor- 
bidity will be reduced to a minimum. 
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INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 


ROENTGEN AID IN THE ACUTE 
ABDOMEN* 


By D. Y. KEITH, M.D., 
Louisville, Ky. 


Many patients suffering with an acute 
abdomen are undoubtedly lost every year 
for the reason that a correct diagnosis 
was not made before the patient was an- 
esthetized and the abdomen opened. A 
large percentage of the cases in which a 
positive diagnosis by the roentgen ray 
could be made are never examined with it 
for the reason that we have not properly 
informed our surgical friends of the indi- 
cations for its use in the acute abdomen. 
Our teaching of indications in all of the 
obscure cases and the ones in which the 
diagnosis is questionable are now to be 
given the benefit of an x-ray examination. 

Invaluable information can be obtained 
by x-ray in many cases without the use 
of barium. No time is lost or post-opera- 
tive convalescence complicated if no ba- 
rium meal is administered. 

In suspected acute small intestine ob- 
struction an examination may reveal a 
definite point of obstruction, as the reticu- 
lated appearance of the small intestine 
with its feathery outline is so character- 
istic that we should be unable to mistake 
its appearance. This with dilatation is 
positive proof of obstruction. 

In a negative case the assurance to your 
surgeon would be that his suspicion was 
without foundation. Gas-distended loops 
of the small bowel showing the irregular 
outline of the valvuli conniventes can be 
well shown on screen or film with no loss 
of time or strength to the patient. At 
present, satisfactory films can be made 
with a portable outfit in the patient’s bed. 

All post-operative cases with symptoms 
of acute small intestine obstruction or lo- 


*Chairman’s Address, Section on Radiology, Southern 


Medical Association, Seventeenth Annual Meeting, Washing- 
ton, D. C., Nov. 12-15, 1923. 


DIAGNOSTIC METHODS, ETC. 


calized symptoms referable to the lung or 
diaphragm should be x-rayed for a sus- 
pected empyema, liver or subphrenic ab- 
scess. Either may be revealed and a life 
saved by an immediate operation. A great 
reduction in the operative time is to be 
obtained when a positive diagnosis and 
an accurate location of a pus _ pocket is 
known before the operation. If the first 
examination is negative and the symp- 
toms persist, frequent examination should 
be insisted upon. 

Many of these abscesses, when ‘accu- 
rately located, can be drained under local 
anesthesia with I'ttle or no shock, a great 
advantage to the post-operative patient 
whose resistance at best is quite low and 
rarely ever equal to a very long operative 
procedure. 

Our surgical friends have and always 
will welcome any aid in diagnosis in the 
acute abdomen, as many of these cases ap- 
pear hopeless from the onset. If we are 
able to shorten the time of the patient 
upon the operating table it is our duty to 
do so regardless of how much time, mate- 
rial and patience is required in procuring 
diagnostic films. The few cases in which 
we have been called upon to aid in making 
a diagnosis were of the type in which a 
positive and convincing diagnosis to every 
one associated in the cases could not have 
been made by any other procedure than 
the x-ray. In many a correct diagnosis is 
a life saved. For covenience of study a 
division of conditions as follows appears 
practical: 

(1) Lesions involving the diaphragm; 

(2) Lesions involving the lumen of the 
gastro-intestinal tract; 

(3) Lesions involving the pelvis. 


LESIONS INVOLVING THE DIAPHRAGM 


We are all familiar with the acute le- 
sions of the diaphragm following severe 
trauma to the abdomen and causing a rup- 
ture of the diaphragm, the stomach, colon 
or some abdominal viscus being found 
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within the chest. As a rule this rupture 
occurs in the left side. No other means 
could give so positive a diagnosis as the 
roentgen ray. It is our duty to teach our 
clientele that invaluable aid after abdom- 
inal trauma, particularly to the upper ab- 
domen, is to be derived from a competent 
x-ray examination. 

I shall report a case! of vomiting occurring in 
a boy seventeen years old, with a history of fre- 
quent attacks of vomiting since one and one-half 
years of age. The interval between attacks had 
become shorter and shorter. A clinical diagnosis 
was made of pyloric obstruction. He was in an 
extremely critical condition on account of exhaus- 
tion from vomiting and starvation. After two 
examinations the unusual roentgen diagnosis 
was made of a congenital hernia of the right 
diaphragm, which was proven correct at opera- 
tion. The hernia was repaired from above by 
resecting a rib. The patient made a complete 
recovery. 

It is highly improbable that a correct 
surgical diagnosis could have been made. 
The surgical reports? of hernias of the 
diaphragm lead one to believe that a diag- 
nosis is quite difficult and time-consum- 
ing, requiring very deep anesthesia and 
careful palpation of the entire diaphragm, 
the surgeon’s mind being centered upon 
the diaphragm before the operation. 

Recently we were asked to x-ray the chest of 
a post-operative appendix case to ascertain if a 
pleurisy with a small effusion or a septic pneu- 
monia was present. On the very edge of the 
bottom of the chest film was seen a pocket of 
gas beneath the diaphragm and a diagnosis of 
subdiaphragmatic abscess was made which had 
not been suspected or mentioned by the surgeon, 
the consulting surgeon or the consulting physi- 
cian. Films the following day were made over 
the liver area which proved conclusively to all 
that the diagnosis was correct. It was also 
proven by operation. The position and shape of 
the subdiaphragmatic gas pocket made it diffi- 
cult if not impossible to map out by percussion. 
The liver was pushed downward and toward the 
median line. The gas shadow was approxi- 
mately eleven inches in length and two and one- 
half inches in breadth at its widest point, com- 
ing to a very narrow point at the lower end. 

_ Had the abscess been suspected a posi- 
tive diagnosis could have been made with 
the aspirating needle, but no conception 
of its size, shape or location could have 
been obtained. 

In review of the medical literature 
available we find only one case of this 
type recorded, which was by Sherwood 
Moore:* It evidently came from a rup- 
tured appendix. In the case reported it is 
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quite conclusive that the infection came 
from the appendix. The appendix was re- 
moved three weeks previously, and the 
gas-filled pocket was between the superior 
surface of the right lobe of the liver and 
the diaphragm, the collection of gas and 
pus being external to the right lateral lig- 
ament of the liver. We believe these cases 
should be recorded more frequently in our 
journals, for in this way only can the gen- 
eral profession, both surgical and medical, 
become familiar with these seemingly rare 
conditions. 


LESIONS INVOLVING THE GASTRO-INTESTI- 
NAL LUMEN 


We know you are all familiar with gas- 
tric retention from complete pyloric or 
duodenal occlusion in which a diagnosis 
can be easily made without the use of ba- 
rium. It needs only to be mentioned here. 
The fluid level is very conclusive to the 
experienced fluoroscopist. 


In our experience the presence of gas- 
distended loops of the small intestine de- 
notes an obstruction proximal to the ileo- 
cecal valve. If found in the lower abdo-' 
men the lesion should bé in the ileum; if 
in the upper abdomen, the lesion is to be 
found in the jejunum. 


We wish to mention one case of partial small 
gut obstruction from a probable Meckel’s diver- 
ticulum occurring in a man aged 64 years. His 
occupation was that of a railroad engineer. The 
attack began while he was on duty and it was 
accompanied with pain in the abdomen, so severe 
that he had to leave his post of duty. His tem- 
perature was 102° F. Constipation had been 
present for years and shortly before the attack 
obstipation was marked. 

A clinical diagnosis of malignancy was, made 
with a probable bacterial leak. His condition 
would not permit operative investigation. 

He was seen by us the following day and after 
waiting a few days an x-ray examination was 
advised. You will note on the film a constant. 
loop of gas-filled small intestine, evidence of . 
chronic small gut obstruction. After a few days 
of waiting the Bucky diaphragm films showed a 
shadow which was evidently a mass of coils of : 
the small gut that were agglutinated. By barium- 
ized enema the colon revealed no filling defect 
and it was easy to make a negative diagnosis of 
any malignancy of the big gut. 


The advantage gained in this case by 
the surgeon is that a definite point is to 
be sought as ‘soon as the abdomen is— 
opened. This should materially shorten 


his operative time. 
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Recently we have seen two cases of fluid 
retention with a fluid level in the large 
bowel from obstruction in the recto-sig- 
moid mechanism similar to the fluid level 
seen so frequently in the stomach from 
pyloric occlusion. The fluid level was as 
distinct and conclusive as the fluid level 
you see in the stomach from pyloric occlu- 
sion, the colon above the fluid level being 
distended with gas. In one case the fluid 
level was seen in the ascending colon; in 
the other it was seen in both the ascend- 
ing, descending and both arms of the 
transverse colon, the splenic and hepatic 
angles of the colon being gas-filled. The 
obstructing point was in the descending 
colon and sigmoid due to kinks in one case 
and to a malignancy of the sigmoid in the 
other. The lesson in these cases is, if an 
obstruction point can be clearly demon- 
strated by gas shadows or fluid levels no 
attempt at a barium meal should be made 
on account of the tendency to packing of 
barium proximally to the obstruction. If 
the diagnosis is questioned an enema may 
be given to fill the colon below the ob- 
structing point. As soon as barium is 
seen to go above the stricture it should be 
stopped. 

Most of you have seen barium retained 
above a stricture of the colon for weeks 
on account of its tendency to pack. When 
this occurs your patient should be given 
lubricating oils and a fluoroscopic exam- 
ination should be made every few days 
until the packed barium has been ex- 
pelled. In several cases which came to us 
for a primary examination we have found 
the colon filled with barium from a for- 
mer examination four or five weeks pre- 
viously. In one of our cases of a lesion 
in the sigmoid we were approximately 
three weeks in getting all the barium out 
of the big gut through the colostomy 
opening. This was a malignancy with a 
complete obstruction requiring immediate 
attention. 

Quite frequently large gas-distended 
loops of big gut are conclusive evidence 
of the presence of a congenital mega- 
colon. In these cases a barium meal is 
useless, for a positive diagnosis is more 
easily made by enema and as a rule the 
barium meal shadow seems lost in so large 
a viscus as a megacolon. 
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INVOLVING THE PELVIS 


The greatest aid from an x-ray exam- 
ination comes to the surgeon in the rap- 
idly growing ovarian cyst. Particularly 
is this true in the unmarried patient 
where the question of pregnancy is al- 
ways uppermost. All of the older sur. 
geons who have done a great deal of work 
have had the experience of opening an ab- 
domen that contained a pregnant uterus. 
Many of these cases with rapidly enlarg- 
ing abdomens are exceedingly difficult to 
diagnose by physical examination. With 
the aid that can be obtained from the 
x-ray and the proper use of the Potter- 
Bucky diaphragm it should be inexcusable 
for a surgeon to open an abdomen for a 
suspected ovarian tumor and find a preg- 
nant uterus. 

With good technic a pregnant uterus 
can be visualized on a roentgen film at 
four months or later if the patient is of 
average size. "With pneumo-peritoneum 
the uterus can be visualized and at six or 
eight weeks the isthmus is broadened in 
pregnancy, making a positive diagnosis 
of pregnancy possible. It is very essential 
that the colon be emptied by enema pre- 
vious to examination. We have found in 
the very large patients where pneumo- 
peritoneum is contraindicated or refused 
by the patient that a positive diagnosis is 
made possible by inflating the colon with 
air or gas until the distention becomes 
uncomfortable to the patient, the exposure 
being made while the colon is distended. 
It is by contrast that the fetus is visual- 
ized. Most of the gas will be expelled in 
a few moments through a colon tube in the 
rectum. 

In the patient approaching the meno- 
pause we frequently see rapid increase in 
size of the abdomen with many of the 
signs of pregnancy appearing, which 
make it impossible to make an absolutely 
negative diagnos’s of pregnancy. These 
cases may be the intra-canalicular tumors 
of the ovary that have ruptured, the ab- 
domen being rapidly filled with fluid. The 
question of pregnancy can always be elim- 
inated by an x-ray examination which 
does not complicate surgery. 

Neither of the above conditions is, of 
course, an acute abdomen as far as the 
course of the disease is concerned, though 
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frequently when seen by the surgeon or 
clinician for diagnosis they show extreme 
distention of the abdomen and are really 
acute at the time. They should all have 
the benefit of the x-ray with no thought of 
opening the abdomen for the removal of 
the cyst which may prove to be a preg- 
nancy. 


In the traumatic injuries of the pelvis 
so frequently seen in the older days of 
railroad accidents and so common with 
all of us now from automobile injuries, 
the question quite often is presented to 
the surgeon of a rupture of the bladder 
which, in our experience, rarely occurs 
without a fracture of the pelvis involving 
usually the pubes. 


If a patient has a history of injury to 
the pelvis and has so much tenderness 
that it is impossible for a diagnosis to be 
made of a ruptured bladder and x-ray ex- 
amination shows a comminuted fracture 
of the pelvis involving the pubes, it is very 
valuable to the consulting surgeon if there 
are a few symptoms of rupture of the 
bladder present. To obtain films of the 
pubic arch, the film should be placed di- 
rectly against the pubes. To have the 
rays coming from behind is always advis- 
able even though it requires a great deal 
of time on the part of the radiologist and 
inconvenience and some pain to the pa- 
tient to obtain the proper position. 


In cases where a positive diagnosis of a 
ruptured urinary bladder can be made 
from the physical examination a _ roent- 
genogram of the pelvis should be made, 
as a different post-operative care may 
have to be arranged on account of a very 
troublesome fracture that can be correct- 
ed early but not a few weeks or a few 
months later. 


As physicians, clinicians and radiolo- 
gists let us look carefully for acute ab- 
dominal cases, record our findings and 
publish them in our JOURNAL in the hope 
that a better roentgen literature may be 
had on the acute abdominal lesion. 
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DISCUSSION 

Dr. E. C. Samuel, New Orleans, La.—This pa- 
per is a most radical departure from what we 
have been doing in radiology. Dr. Keith is to 
be congratulated on the things he has started, 
especially in radiographing the acute abdomen. 

Dr. W. P. Whittington, Asheville, N. C.—Re- 
cently I had an acute obstruction of the alimen- 
tary canal in which I found a great deal of aid in 
diagnosis from x-ray pictures. A gentleman 
was suffering from colicky pains, and with each 
paroxysm lumps rose in’ different portions of the 
small intestine and the right lower colon. I be- 
lieved that he had an obstruction of some kind, 
but whether it was impacted feces or an ob- 
structive growth was difficult to say from physi- 
cal examination. He came to my office as soon 
as I had cleared out all the contents of the colon 
by enemas and after two days of fluid diet. The 
radiograph showed plainly an obstruction near 
the cecum which appeared to be in the ascending 
colon. My attention was attracted to the lower 
right abdomen because when these paroxysms 
came on, a lump arose in that locality at once. 
The first picture without barium showed a large 
gas bubble near the cecum on the right side. 
After giving the barium meal and waiting about 
eight hours I gave him nearly a quart of barium 
mixture per rectum. I found that this dilated 
portion of the intestine was at the cecum, and 
filled with the barium mixture. The natural out- 
line of the intestine was distorted, but it was evi- 
dent that there was an obstruction of the bowel 
just above the cecum or in the opening of the 
ileum into the cecum and the ileocecal valve. 


Later, he was operated upon when I was out of 
the city. The surgeon found what seemed to be 
the result of a duodenal ulceration near the he- 
patic flexure. At this point a growth of inflam- 
matory adhesions had almost entirely closed the 
lumen of the colon. The adhesions extended to 
the liver and other tissues. The operation was 
very difficult, and the patient died the next day. 
No examination was made of the specimen. 

Dr. Robert H. Lafferty, Charlotte, N. C_—We 
have all in the past been rather loath to make 
radiographic examinations of the acute abdomen. 
I wonder if any one in the process of examina- 
tion of the acute abdomen has had any untoward 
results. 

Dr. J. W. Pierson, Baltimore, Md.—We had the 
rather unique experience once of seeing a gastric 
ulcer rupture during a fluoroscopic examination. 
That was an untoward result, which would indi- 
cate some of the dangers connected with a gas- 


tro-intestinal examination of a patient suffering 
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with an acute abdominal condition. Fortunately, THE RELATION OF CARDIOVASCU- 


the patient experienced no bad results, as he was 
immediately operated upon and made an unevent- 
ful recovery. 

Dr. Keith’s case of gas collected beneath the 
diaphragm recalls a case in our clinic several 
years. ago. The patient came in with a vague 
history. He had a continuous fever, but there 
was nothing definite pointing to any particular 
lesion. A routine examination of the chest dis- 
closed gas collected beneath both sides of the 


diaphragm, which prompted us to make a diag- 


nosis of ruptured intestine resulting from a ty- 


_ phoid perforation. This afterward proved to be 
_ the case. 


Dr. Keith’s remarks are very apropos as to 
the inexpediency of loading up the intestine with 
large amounts of barium immediately before op- 
eration. 

His point regarding the fluid level seen in the 
small intestine during fluoroscopic examination 
is a good one. Whenever a fluid level is present 
in the small intestine one can say absolutely that 
it is caused by an obstructive lesion. 


Dr. A. L. Gray, Richmond, Va.—I want to take 
issue somewhat with Dr. Pierson’s statement that 
the fluid level in the intestine is always a sign 
of obstruction. The father of one of our leading 
physicians was brought to my office for gastro- 


' intestinal examination following purgation. The 


purgation had not been complete, that is, there 


. were still fluid feces in the intestines. I could 


see perfectly plainly fluid levels at various loca- 
tions in the small and large intestines. The his- 


. tory disproved obstruction. He recovered en- 
‘tirely. This is a valuable and suggestive but not 


by any means a pathognomonic sign. I very 
much prefer to make a diagnosis of obstruction 
without the administration of a barium meal or 
barium enema, the diagnosis being made by the 


gas distended loops especially of the small in- 


testine. We cannot always determine obstruc- 
tion in the colon even by a very much distended 
gas-filled: knuckle. 

The x-ray can be of a great deal more assist- 
ance in the examination of the acute abdomen 
than it has been in the past. 

Dr. Keith (closing).—Hospitals that have ra- 
diologists should be instructed to have x-rays 


_ made of acute cases. You need not expect a pos- 


itive diagnosis in every acute case that comes to 
you, but if you save a few lives you have done a 
great good. A very few cases will educate most 
of the surgical staff of your hospital as well as 
many of the medical staff. 


LAR DISEASE TO SYMPTOMS 
IN THE ABDOMEN* 


By JOHN A. LicHTy, M.PH., M.D., 
Clifton Springs, N. Y. 


The purpose of this paper is to call at- 
tention to some rather common experi- 
ences in relation to affections of the heart 
and blood vessels which have occurred in 
the course of my practice, especially relat- 
ing to the occurrence of abdominal symp- 
toms. 

The first is, I find quite a large propor- 
tion of patients suffering from cardio- 
vascular disease, who describe as_ their 
first and leading symptoms those referred 
to the digestive system. 

The second is, that in the course of a 

physical examination of a supposed gastro- 
intestinal case unless one has always in 
mind the possibility of a primary cardio- 
vascular disease he will be very likely to 
misinterpret the symptoms. And _ the 
third is, that in the treatment of a patient 
suffering from cardiovascular disease, un- 
less one appreciates the intimate relation 
of circulatory disturbances to gastro-in- 
testinal conditions, the so-called specific 
medication for a damaged heart may re- 
sult in failure. 
_ Tt was no less an authority than Sir Wil- 
liam Broadbent who said: “When a pa- 
tient comes complaining of heart trouble 
never omit carefully to examine the stom- 
ach” (The Heart as Affected by the Stom- 
ach, Walter Broadbent, British Medical 
Journal, 1913, Vol. ii, p. 862). One might 
say with equal propriety, “When a patient 
comes complaining of abdominal trouble 
never omit carefully to examine the 
heart.” Attention has frequently been 
called by clinicians to the reflection to the 
abdomen of symptoms which have their 
origin in the lungs and pleura, but these 
occur quite infrequently compared with 
the symptoms arising from the heart. 

That there is a commingling of symp- 
toms, sometimes in a confusing way when 
one or the other of these systems is af- 


*Read before Southern Gastro-Enterological Association, 
meeting conjointly with Southern Medical Association, Sev- 
a Annual Meeting, Washington, D. C., Nov. 12-15, 
1923. 
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fected by disease, all will admit. It will 
be the purpose of this paper to call atten- 
tion to these facts and to attempt to clarify 
the relation of affections of the heart to 
abdominal symptoms. 


ANATOMICAL RELATIONS 


The anatomical relations of the heart 
to the liver, stomach and intestines are re- 
sponsible in both a direct and an indirect 
way for the production of the abdominal 
symptoms. In a direct way the embar- 
rassment of the circulation on account of 
endocardial, myocardial or pericardial dis- 
ease results early in an enlargement of the 
liver due to stasis and engorgement and a 
consequent engorgement of the portal vein 
and its branches. 

' The liver becomes at first slightly en- 
larged and every organ below the dia- 
phragm becomes congested. There is a 
consequent disturbance of the secretions 
of the stomach, pancreas and bowels and 
the so-called symptoms of dyspeps‘a arise. 
The distension of the stomach and bowels 
with gas forces the diaphragm upward 
and in an indirect way the heart is in re- 
turn all the more embarrassed. Pressure 
thus, upon the right ventricle in particu- 
lar, interferes with the filling of that 
chamber of the heart and not enough blood 


_ passes through the lungs to the left side 


of the heart for the general circulation. 
This produces a vicious circle, for as the 


circulation is disturbed, the digestive 


processes are embarrassed, gas accumu- 
lates more freely, and the circulation is all 
the more disturbed. 

The nerve supply of the heart and of the 
stomach is from the vagus and the sympa- 
thetic. This intimate anatomical relation 
again explains the reflex effect of vagal or 


sympathetic disturbance of the heart upon 
the abdominal organs. The secretory, as 


well as the motor function concerned in the 
physiology of digestion, is thus disturbed 
directly. 

In an indirect way the products arising 
from the consequent fermentation and pu- 
trefaction may so vitiate the blood stream 
as to impair materially the nutrition of 
the heart and interfere with the general 
circulation. This again produces a vicious 
circle. 

These statements may seem rather com- 
monplace, but upon the principles which 
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they contain is based the intimate relation 
between the cardiovascular and the diges- 
tive system. 


ABDOMINAL SYMPTOMS 


These are those covered largely by the 
term “dyspepsia,” which should be ex- 
cluded from our medical nomenclature as 
too comprehensive and altogether too 
vague and indefinite. One of the major 
symptoms included under this term is that 
due to gas with all of its manifestations. 
But when a patient speaks of “gas” he may 
include almost any sensation or experience 
which might result from an over-indul- 
gence in indigestible food, from a strangu- 
lation, or from a perforation or a rupture 
of one of the abdominal viscera. No other 
interpretation is to be expected of him as 
a layman because the symptoms are in the 
abdomen. On the other hand, the ordi- 
nary physician is altogether too likely to 
interpret the symptom of gas in terms of 
the amount of sodium bicarbonate or of 
charcoal wh‘ch it will require to overcome 
the annoyance. As a physician a great 
deal more is to be expected of him, because 
the proper evaluation of this very symp- 
tom which the patient tries to describe 
may lead to the disclosure that it is. an 
early manifestation of a serious heart le- 
s‘on or possibly an aortitis, or even of an- 
gna pectoris. or of a general arterioscle- 
rosis, rather than of a lesion in the abdo- 
men. 

Other common symptoms are a feeling 
of fullness in the epigastrium, tenderness 
over the lower end of the sternum or be- 
‘ow the ensiform cartilage, or more or less 
pain in the upper abdomen. These may 
appear before any appreciable dyspnea or 
substernal distress occurs. On account of 
the’r relation to meals they are attributed 
by the patient to some error in diet or toa 
certain primary disease of the stomach or 
bowel. They are of the greatest signifi- 
cance when any exercise, such as walking 
immediately after meals, aggravates the 
condition. The importance of this can. 
scarcely be over-estimated. Our present 
day attitude and teaching is to emphasize 
particularly the history of a case with a 
supposed abdominal lesion and to minimize 
the physical findings. In diseases of the 
chest, on the other hand, we are prone to 
neglect the history and to hasten to the 
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physical examination. It is not well to 
make such distinction. Our instruments of 
precision and our technic for the examina- 
tion of the cardiovascular case have not 
yet reached such a stage of perfect'on that 
we can safely disregard a careful evalua- 
tion of the history and the symptomatol- 
ogy. 

It is of course unnecessary in this dis- 
cussion to refer to those marked abdom- 
inal symptoms, such as enormous enlarge- 
ment of the liver with marked tenderness, 
ascites and distention which characterize 
advanced cardiac decompensation, but it 
is remarkable how frequently the nausea, 
vomiting of bleod, ascites, and weakness 
in a chronic mitral lesion with a decom- 
pensating heart may suggest to the unsus- 
pecting physician that a primary carci- 
noma of the liver or of the stomach might 
be present. There are, of course, cases in 
which a cardiac lesion and an abdominal 
lesion may be present in the same indi- 
vidual, but these are rare. 

I had the privilege of observing two pa- 
tients on my service at the Mercy Hospi- 
tal, Pittsburgh. Pa., who had a secondary 
carcinoma of the liver and who at the 
same time were suffering from a marked 
cardiac decompensation. The change of 
the symptoms and of the size and contour 
of the liver which occurred with rest and 
digital’s were most striking. 

CERTAIN ENLARGEMENTS OF THE LIVER 

There are certain enlargements of the 
liver in the cardiovascular case which are 
devoid of symptoms. I refer to the slight 
enlargement which may ex’st for a shorter 
or a longer time before the more common 
symptoms of cardiac decompensation are 
present or noted. It has no doubt been 
the experience of all of us to palpate a 
liver extending just barely below the costal 
margin from month to month or year to 
year without being able to interpret satis- 
factorily the cause of such enlargement. 
In some cases I have concluded finally that 
the liver was probably not enlarged, but 
on account of postural defect it was ro- 
tated in such a way that it could be pal- 
pated. In others it was probably due to a 
chronic infection, luetic or otherw'se. In 
some, it was associated with a chronic 
cholangitis, as was discovered later at op- 
erat:on. But in some, I believe, even 
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though no other symptoms of decompensa- 
tion could be found, it was due to an early, 
insidious chronic cardiac decompensation. 
I came to this conclusion in several cases, 
because later when other symptoms of de- 
compensation occurred these patients with 
rest in bed and digitalis medication not 
only overcame their decompensation, but 
the liver was no longer palpable. 

The other form of enlargement without 
symptoms, which is the source of consid- 
erable annoyance to the patient, is that 
characterized as congestive cirrhosis of the 
liver, or the nutmeg liver. This usually 
becomes a permanent factor after repeated 
attacks of decompensation have occurred. 
It is annoying to the patient particularly 
because he can feel the enlargement, and 
the least over-exertion or excess of any 
kind may increase the enlargement and 
tenderness in the epigastrium and make 
him all the more conscious of it. It is re- 
markable how long the chronic heart case 
may live with such enlargement of the liver 
with very little, if any, inconvenience if he 
is careful. The well-known pulsating liver 
needs no discussion. 

The effects of constipation and meteor- 
ism in the heart case are known to all. In 
the old myocardial case this is particularly 
emphasized. The patient becomes rest- 
less, his sleep is disturbed, and often he 
finds from his own experience that a brisk 
cathartic will insure sleep and rest, and 
general relief of his symptoms. From a 
diagnostic and therapeutic standpoint con- 
stipation, especially in the elderly indi- 
vidual, usually does not receive the con- 
sideration which it deserves. 

ABDOMINAL ANGINA 

Under the abdominal symptoms of car- 
diovascular disease must be included the 
acute pains and accompanying man festa- 
tions which arise from arterioscleros’s. 
The so-called abdominal angina is sup- 
posed to be due to spasms in the gastric 
and mesenteric vessels. Some cl'nic’ans 
attribute many of the obscure painful gas- 
tric and intestinal conditions to these 
spasms. It is recalled that one of the con- 
ditions to which the formation of a peptic 
ulcer is attributed is arteriosclerosis. It 
is also recalled that those patients who 
are subject to attacks of angina pectoris 
may have marked abdominal pains. The 
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diagnosis angina abdominis is difficult to 
prove, and in my own work the diagnosis 
is made only after a most searching and 


careful analysis of all the symptoms in. 


relation to other more frequent diseases of 
the abdomen. 


In the past year I saw at the Columbia Hospi- 
tal, Pittsburgh, a patient 47 years of age, who 
had had an attack of very severe pain in the abdo- 
men localized above the umbilicus and to the left 
of the median line. There was considerable ac- 
eompanying weakness and shock which continued 
after the patient came to the Hospital. She had 
vomited undigested food and blood. Blood was 
also found in the stool. A tentative diagnosis of 
peptic ulcer was made. 

The patient remained in the Hospital only 
eleven days. After the acute symptoms had sub- 
sided not enough time was given to study the case 
with x-ray and other laboratory tests. I was not 
particularly impressed with the condition of the 
arteries at that time and allowed the diagnosis 
of acute peptic ulcer to be made. 

On September 19 this patient returned to the 
Hospital with severe pain in the right leg, which 
had come on suddenly and had to be controlled by 
hypodermics or morphin. Two days before com- 
ing to the Hospital the toes of the right foot 
became dark and cyanotic and when I saw her 
there was a distinct line of demarcation about 
one inch back of the base of the toes. The pulse 
beat of the dorsalis pedis could not be elicited. 
I was impressed with the stiffness of the radial 
arteries, the irregular pulse and hypertrophied 
heart, and concluded that there was probably an 
embolus in the posterior tibial artery. It occurred 
to me that the severe abdominal pain the preced- 
ing January, from which the recovery was so 
prompt and uneventful, might have been due to 
a similar condition in the arteries of the wall 
of the stomach. This patient continued to suffer 
severe pain in the right leg. A definite line of 
demarcation occurred just below the ankle, which 
compelled an amputation at the lower third of 
the leg. After the amputation the patient failed 
gradually and in two weeks died. The autopsy 
showed no evidence of a peptic ulcer. : An exten- 
sive organized thrombus was found in the pos- 
terior tibial artery, and advanced general arterio- 
sclerosis was evident, 

I am inclined to think that pain in the 
abdomen may thus be frequently misin- 
terpreted. Intermittent claudication of 
the stomach has been described by reliable 


authorities. 
TREATMENT 


It is not intended to speak of the effect 
of certain digestive disturbances upon 
cardiovascular disease, though the subject 


‘is of vital importance, especially in so far 
_ as treatment is concerned. Probably the 


greatest fault lies in neglecting to take a 
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rational view of such relation when de- 
ciding upon a course of treatment. The 
heart condition is treated, or the symp- 
toms of the abdomen are considered, al- 
most without regard for the fact that these 
two parts of the anatomy belong to one 
and the same individual who happens to be 
the patient. The military rule of dividing 
the enemy and whipping him in detail is 
not always applicable in the fighting of 
disease. 


CONCLUSIONS BEARING UPON DIAGNOSIS AND 
TREATMENT 


The conclusions arising from this dis- 
cussion are self-evident. Abdominal symp- 
toms should not be interpreted until there 
is a most searching examination of the 
cardiovascular system. The physical find- 
ings in the examination of the abdomen 
are not infrequently the evidence of cir- 
culatory disturbance. 


These principles are not only applicable 
in the making of a diagnosis, but should 
be considered carefully in the establish- 
ment of treatment for cardiovascular dis- 
ease. The ready application of instru- 
ments of precision in the study of disease 
has led to diagnoses based largely on labo- 
ratory tests and also has led to a too 
great reliance upon so-called specific med- 
ication. Digitalis, with its specific action 
on heart muscle, is depended upon for too 
much. The cardiovascular case needs 
more than a drug to stimulate the heart. 
The load must, at the same time, be taken 
off the heart, and this sometimes requ‘res 
the most careful judgment in prescribing 
a diet and in the exhibition of remedies 
and measures directed to the portal sys- 
tem and to the gastro-intestinal system in 
general. The average medical student and 
the young physician in his early practice 
is altogether too prone to overlook this. It 
is largely due to faulty teaching. He will 
think he is practicing scientific medicine 
when he is prescrib‘ng digitalis in doses 
proportional to kilos of body weight, and 
very ordinary medicine when he pre-. 
scribes common sulphate of magnesia, or 
a soap water enema. And yet sometimes 
the whole aspect of the cardiac case is 
changed by some such simple procedure. 
The close relation between cardiovascular 
disease and symptoms below the dia- 
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phragm also indicates clearly the necessity 
for a rational application of the ordinary 
rules in dietetics when treating a patient 
suffering from diseases of the heart. The 
obese patient must be directed in his diet 
so that he will lose the superfluous fat in 
the abdomen and about his heart. The 
poorly nourished and underfed cardiovas- 
cular patient must be given food of proper 
quantity and quality to improve the nutri- 
tion of the heart muscle as well as of the 
body in general. 


STUDIES UPON THE ETIOLOGY OF 
DENGUE FEVER: PRELIMI- 
NARY REPORT*+ 


By CHARLES W. DuvaL, M.D., 
and 
WILLIAM H. Harris, M.D., 
New Orleans, La. 


Dengue fever is one of the remaining 
infectious diseases for which experimenta- 
tion has not established a definite causal 
agent. Prior to the recent epidemic, the 
last visitation of the disease in the United 
States occurred in 1907, at which time it 
followed in the wake of an outbreak of 
yellow fever. The disease has returned 
at such long intervals in places outside of 
endemic centers that there has been little 
opportunity offered for the application of 
present day methods to the study of the 
specific excitant. Such an opportunity 
was afforded by the epidemic which oc- 
curred in the Gulf region of the United 
States during the summer and fall of 
1922. It provided the occasion for the 
present studies. - 

The nature of the virus of dengue fever 
has received little attention. from the 
standpoint of research since the human 
transmission experiments of Ashburn and 
Craig' showed the existence of the causal 
excitant in the circulating blood of man 
and its filterability. Yamaguchi, Ditsumi, 
and Tonomura?’ report fatal infection in 
guinea pigs inoculated with blood from 


*From the Laboratories of Pathology, Tulane University 
and the Charity Hospital, New Orleans, La. Aided by a 
grant from the David Trautman Schwartz Research Fund 
of Tulane University. 

tRead in Section on Pathology, Southern Medical Associa- 
tion, Seventeenth Annual Meeting, Washington, D. C., Nov. 
12-15, 1923. 
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human dengue fever. However, they were 
able to perpetuate the virus only through 
three generations. Beyond this the in- 


‘jected animals did not succumb and the 


virus in consequence was considered by 
them lost. Chandler and Rice* record that 
they were unable to obtain any kind of 
reaction in guinea pigs inoculated with hu- 
man dengue blood. Further, they report 
that in one monkey a peculiar eruption 
appeared five days after inoculation, 
which, however, they did not regard as 
significant. 

For the purpose of transmitting dengue 
fever to the lower animal or of producing 
a reaction indicative of infection, experi- 
ments with the guinea pig, rabbit and 
monkey were carried out by inoculating 
these animals with the blood from selected 
human cases of the d’‘sease. In view of 
the success of Noguchi‘ with yellow fever 
and that of one of us (Duval)® with the 
guinea pig in the study of measles, this 
species was extensively used throughout 
the study, and, as early in the work it 
was found to be the animal of choice, it 
was soon used exclusively in the series of 
experiments to be reported. 

The human dengue material employed 
was blood freshly drawn by veni-puncture 
from patients presenting typical symp- 
toms of the disease, care being used to 
select only those with high temperature, 
leucopenia and exanthem. From such 
cases the blood was secured on the second 
or third day of the primary pyrex‘a, which 
usually is the time of the appearance of 
erupt’‘on. Immediately after withdrawal 
the blood was defibrinated or citrated and 
a portion injected intraperitoneally or in- 
tracardially into the experimental ani- 
mals. Another portion of the defibrinated 
blood was centrifugalized and the serum 
collected and passed through a Berkfeldt 
filter (letter N), the filtrate being used for 
inoculation. With the material from the 
human cases, this plan of employing whole 
defibrinated blood and Berkfeldt filtered 
serum for animal inoculations was fol- 
lowed. The amount of material used for 
injection was usually 0.5 to 1.0 mil of de- 
fibrinated blood and 0.25 to 0.5 mil of fil- 
tered serum. 

Simultaneously with the inoculation of 
animals, cultures of the human dengue 
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material before and after Berkfeldt filtra- 
tion were prepared upon a variety of 
media to determine the possible presence 
of cultivatable micro-organisms in the cir- 
culating blood. Furthermore, a thorough 
dark-field study was made of all materials 
used. 

The animals employed for each human 
case were carefully studied with respect 
to circulating leucocytes and pyrexia be- 
fore inoculation. Only animals with nor- 
mal rectal temperatures (101-103° F.) 
and leucocytes (12,000-15,000 per cmm.) 
were selected. By preference half-grown 
guinea pigs (250 grams) were employed 
in direct transmission experiments from 
the human case. The number of animals 
used for first passage with each human 
case varied from four to eight, and often 
twelve to sixteen. 

All inoculated animals were observed 
daily with respect to pyrexia and other 
signs of reaction, the leucocytes being 
usually counted every second or third day, 
and the temperature taken by rectum 
twice daily. Blood for leucocytic deter- 
minations was collected from the marginal 
ear vein of the animal by pricking with a 
sterile needle, care being exercised not to 
use the same site for subsequent collec- 
tions. Certain of the animals which for 
several days showed a rise of temperature 
to above 104° F. or a marked fall in the 
circulating leucocytes were killed, and 
transfer of the blood and serum filtrate 
made to animals of the same species. Re- 
acting animals that had recovered were 
kept under observation and subsequently 
used for determining the degree and dura- 
tion of the immunity conferred. 

The dengue cases studied during this ep- 
idemic were, as a whole, classical of the 
disease. The onset was sudden, often of 
a violent character, ushered in with severe 
headache and backache, vague pains 
throughout the body and fever ranging 
from 101 to 105° F. On the second or 
third day a maculo-papular eruption ap- 
peared, generally on the neck, chest and 
arms, but sometimes more widely dissem- 
inated. In most instances the fever re- 
mained for three or four days, after which 
it dropped to normal to rise again in 
24 to 48 hours. The secondary rise, 
while occasionally higher than the pri- 
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mary one, was as a rule of a milder char- 
acter. A few cases occurred in which 
marked jaundice existed. As reported for 
previous epidemics, no fatalities were re- 
corded and hence no material for patho- 
logical study was available. Only those 
cases caught in the fastigium of the dis- 
ease were selected as a source of material. 
The leucocytic count in all of the observed 
human cases was below normal. 

The experiments upon the transmission 
of dengue fever from human cases to the 
guinea pig are based upon the use of ma- 
terial secured from sixteen typical human 
cases of the disease and upon the inocula- 
tion of many animals. Of the 215 animals 
used for the initial transmission, 87, rep- 
resenting ten human cases out of the six- 
teen studied, reacted in a characteristic 
manner. The reaction occasioned in these 
animals by such inoculations closely re- 
sembles the symptoms seen in human 
cases, differing only in the absence of ex- 
anthems. The primary pyrexia following 
regularly after a definite incubation period 
of three to five days, the secondary rise in 
temperature after a twenty-four to thirty- 
six-hour remission (“saddle-back” curve), 
and the concomitant fall in the circulating 
leucocytes present a syndrome identical 
with that of the human disease. 

Careful dark field and special tinctorial 
studies of the dengue material, beth hu- 
man and experimental, have failed to re- 
veal any visible micro-organisms. It s@4ems 
unlikely that an organism of any oe 
than a minute body is the causal excitant 
of dengue fever. ; 

In the experimentally induced infection 
of the guinea pigs by the inoculation of 
dengue virus there occurs a rather con- 
stant and characteristic gross alteration 
of the lymphatic tissues, and of the spleen 
especially, which is often enlarged to three 
to four times the normal size. The deep 
lymph glands, particularly those of the 
mediastinum and peritoneal cavities, are 
often enlarged. 

The histopathology consists of an endo- 
thelial proliferation occurring chiefly in 
connection with the malphigian body in the 
case of the spleen and the germinal center 
of the lymph nodes. 

For certain reacting pigs that recover 
from the infection ten days to two weeks 
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after inoculation, reinfection has not been 
possible within a period of three months, 
although many times the infect've dose 
of virus for the susceptible animal has 
been injected. 

These constant and uniform results for 
all the positive cases indicate that the virus 
of dengue fever is not only transmissible 
to the guinea pig, but that it is susceptible 
to propagation-in this species through an 
indefinite number of successive genera- 
tions. 
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DISCUSSION 


Dr. F. M. Johns, New Orleans, La.—In the ab- 
sence of any discussion of this mass of research 
work I would like to add that I received some 
samples of virus from Dr. Duval several days 
ago. The strains were well established and had 
carried the virus through five or six successive 
generations. I was able to infect a number of 
guinea pigs, and studies on these enabled me to 
confirm the essential features brought out in this 
paper. I understand that the whole subject is 
being reviewed by the Rockefeller Institute and 
other centers. 


WHO IS RESPONSIBLE FOR THE 
DRUG ADDICT ?* 


By Wo. G. SOMERVILLE, A.B., M.D., 
Memphis, Tenn. 


The problem of narcotic drug addiction 
is a serious one, and its solution a very 
difficult task. 

It is a problem now engaging the atten- 
tion of congressmen, jurists, and physi- 
cians, but we do not seem any nearer the 
solution. It was hoped that the Harrison 
narcotic law would serve the purpose, but 
after eight years we can see that it has in 
a great measure failed. 

There are in the United States today 
one million persons addicted to opium or 
one of its derivatives, morphin, heroin, or 
codein; and this in the face of the Harri- 


*Chairman’s Address, Section on Neurology and Psychi- 
atry, Southern Medical Association, Seventeenth Annual 
Meeting, Washington, D. C., Nov. 12-15, 1923. 
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son narcotic law. No further argument 
is necessary to prove the seriousness of 
the situation, and the Nation is depending 
on us for help, for advice, for some sug- 
gestion as to what methods to pursue. 
No one should be better qualified for this 
task than the physician. 

The drug addict is the step-child of the 
neurologist and psychiatrist. Other spe- 
cialists do not desire them, do not under- 
stand them, nor do they belong under 
their supervision and treatment. Nor do 
we wish to have them under our care, as 
treatment with present conditions is ex- 
tremely unsatisfactory. It is possible only 
in sanitaria, and even then the ultimate 
results are frequently disappointing. 

Why does this lack of interest and in- 
difference to the morphin habitue on the 
part of most physicians exist? 

In the first place, the public and physi- 
cians as a rule consider drug addiction a 
vicious habit or a moral perversior.; and 
in the second place, treatment even under 
the. most favorable conditions that now 
exist is often disappointing. 

We now know that drug addiction is a 
disease, a pathological condition, just as 
much as the psychoneuroses or any of the 
various toxic states. To be more exact, I 
would say that drug addiction, or the 
craving for opium or its derivatives, is 
as much a symptom of disease as pain is 
of peritonitis and pleurisy, or as head- 
ache is of meningitis. 

While physical or mental pains are the 
most frequent causes of one’s beginning 
the habit, yet the drug addict has a dis- 
ease per se, separate and distinct from 
the disease or condition for which he 
sought relief in drugs. He has become, 
so to speak, infected, just as a simple 
wound may be infected with tetanus ba- 
cilli. In one who has used morphin for a 
month or more in increasing doses, anti- 
bodies are produced. These morphin anti- 
bodies, then, constitute the disease, which 
has been aptly designated by some au- 
thors addiction disease, the only imme- 
diate antidote for which is opium or one 
of its derivatives. This is clearly proved 
by the fact that when the drug is sud- 
denly discontinued in an habitue, there oc- 
cur acute and characteristic symptoms. 
It is, perhaps, a Utopian prophecy to state 
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that future research workers may dis- 
cover some antidote for the opium anti- 
bodies. 

It is not my purpose to fix the respon- 
sibility for beginning the habit on any 
one. Physicians and druggists have been 
blamed for it and doubtless in many cases 
justly, but many take it up themselves to 
obtain relief from some physical or men- 
tal discomfort. It has happened repeat- 
edly that the physician, through igno- 
rance of results, has made morphin ad- 
dicts of alcoholics by giving hypodermics 
to relieve the distress following a spree, 
and it is not surprising that a large per- 
centage of drug addicts were formerly al- 
coholics. 

All drug addicts, and particularly the 
physician drug addicts, are a distinct 
menace, making addicts of members of 
their family and of their friends. We 
have seen recently a physician and his 
seventeen-year-old son, both morphin ad- 
dicts; also a mother with her two children, 
one and three years of age, all addicts. 
Not long ago there died in a Southern 
town an-old phys’cian who had been a 
morphin addict for seventeen years, and 
who was responsible for his sister, his 
brother, and many of his patients’ becom- 
ing addicted to the drug. In fact, this 
town was noted for its very large number 
of drug addicts. 

Who is responsible for the care of this 
immense array of narcotic drug addicts, 
what should be done for them, and what 
measures can be recommended to prevent 
or even limit future addiction? 

A few seek relief in private sanitaria, 
where they can be received only on vol- 
untary admission and can leave when they 
please. This is always before they are 
sufficiently recovered, as there is no law 
by which they can be held, and frequently 
they have not means to enable them to re- 
main longer. The majority of addicts 
are financially unable to obtain private 
treatment. There are a few places in 
some states where they are treated in the 
city hospitals for a short period, but not 
long enough to hope for permanent re- 
sults. Many are committed to county 
jails and workhouses as vagrants or on 
some technical charge, though they are 
not criminals nor are they vicious. 
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Twenty states have passed laws forbid- 
ding the physician’s giving morphin to a 
drug addict and specifying that he go to a 
hospital for treatment. This would be an 
excellent law were he financially able to 
bear the expense of treatment in a pri- 
vate sanitarium, or were provision made 
by the city or state for his care and treat- 
ment. But public provision for his care is 
very limited, in most places not obtaina- 
ble, and in any case he cannot legally be 
held long enough to do material or per- 
manent good. 

Our contention is that drug addicts are 
suffering from a malady, a disease, which 
absolutely unfits them for their work or 
else reduces their efficiency to a marked 
degree; that a large percentage are cura- 
ble with proper treatment, and the proviso 
that it be made impossible for them to 
procure the drug; that it is the duty of 
the state to make provision for the care 
and proper treatment of all drug addicts; 
that they are entitled to it as much as the 
insane (but that they should not be 
treated in the same institution as the in- 
sane). Their commitment should be com- 
pulsory. 

If we were to have institutions in every 
state capable of caring for all addicts, the 
solution of the problem would not yet be 
accomplished. There is a menace with 
which it is difficult to cope. That menace 
is the peddler, and along with him we 
would place the druggist and physician 
who sell morphin to addicts or write pre- 
scriptions for them. Until we get rid of 
these, “cures” are frequently temporary 
or in vain. . 

The peddlers’ trade is dependent upon 
supply and demand. It has been sug- 
gested to limit the supply by restricting 
the amount of the poppy grown. This 
would require international cooperation 
and would strike at the very root of the 
evil. On the other hand, if the commit- 
ment of all drug addicts were made 
obligatory then the demand would neces- 
sarily be diminished or abolished accord- 
ing to how complete were the results of - 
the commitment. 

In addition to this, bootlegging, whether 
in the ordinary manner or by a druggist 
or physician, must be made, by statutory 
enactment, a very grave offense, punish- 
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able not by fines, but by a long period of 
imprisonment. 

The summary of our conclusions and 
suggestions is: 

(1) Strike at the source of supply and 
by international cooperation limit the 
growth of the poppy. 

(2) Eliminate the importation and 
manufacture of heroin, for which there 
is no need as a medicine. 

(3) Educate physicians and the public 
to the fact that narcotic drug addiction is 
a disease per se, and not a vice. 

(4) Let each state establish special 
sanitaria, where addicts either by volun- 
tary or compulsory commitment may re- 
ceive treatment from skilled physicians. 

(5) Eliminate all illegal channels of 
supply by proper Federal supervision and 
drastic laws entailing long terms of im- 
prisonment for bootleggers and all vio- 
lators of the Harrison narcotic law. 


DISCUSSION 


Dr. M. A. Bliss, St. Louis, Mo.—We all have 
found out that it is impossible to take care of 
these cases unless they are confined. We have 
no legal machinery that enables us to confine 
them. The whole attitude toward these people 
must undergo a change, and that, of course, will 
come slowly. There is an underlying psycholog- 
ical state in these people. Though you may con- 
trol them for a long period of time and remove 
whatever condition may have arisen from mor- 
phin addiction, you still have the type of indi- 
vidual who if he is not addicted to one thing is 
to another. That is a pessimistic view to take 
of the situation. In former years I struggled 
with these people and I found little return for 
all of the labor applied. I could control only by 
institutional restraint, and for many years I have 
not aecepted them for treatment because I have 
not been connected with an institution where I 
could restrain them. We take care of them in 
the City Hospital and Sanitarium in St. Louis. 

I think we have all been just a little cowardly 
about the whole situation and a little tender- 
minded, and we ought to take the matter up 
more seriously. 


Dr. M. L. Graves, Galveston, Tex.—Shortly 
after the passage of the Harrison anti-narcotic 
law, when our officials attempted a more or less 
rigid enforcement of the law, we had admitted 
to the wards of the John Sealy Hospital in Gal- 
veston, Tex., perhaps 50 to 100 cases of drug 
addicts. They were in a way voluntary commit- 
ments, although they went through the city 
health office, which controls the admissions to 
the John Sealy Hospital. The Hospital had no 
power to confine them. As soon as the final 


withdrawal of the drug was attempted the pa- 
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tients left the institution, and in no single case 
of that kind have I ever seen a cure. Since that 
time at periodic intervals, when the bootlegging 
traffic was seriously interfered with by police 
raids and so on, we would have other voluntary 
or more or less voluntary commitments to the 
institution in precisely the same way. They 
would stay a week or ten days, sometimes two 
weeks, and then suddenly disappear from the in- 
stitution. Every one knows that the drug addict 
cannot be cured in two weeks or one month, that 
they have oftentimes an underlying protoplasmic 
deficiency. Their morale is completely destroyed 
and it takes six months to two years to cure 
them. Very often you must have them under 
confinement a considerable portion of that time. 
A few people who have been made addicts re- 
cently and who have a good protoplasmic basis 
may be taken within a few weeks, well handled, 
and relieved, and there is a certain group of vol- 
untary commitments of people anxious to be re- 
lieved of their addiction in an ordinary general 
hospital without definite restraint or involun- 
tary commitment who can be successfully treated, 
but they are extremely rare. There is another 
thing, too: this democracy of ours functions ef- 
ficiently in many respects, but in this respect it 
does not function to the satisfaction of those who 
study problems of this character. We have been 
for a long, long time persistently saving the 
weak and the enfeebled and the neurotic and 
those who would perish under sterner conditions 
of the struggle for existence. ‘We nurse and feed 
them and keep institutions alive to take care of 
them, and we have actually cultivated their 
weaknesses. 

The Chairman struck an important point in 
regard to the international control of the raising 
and then of the distribution of narcotic drugs. 
If the control of the growing of the poppy and 
its distribution were entered into by the League 
of Nations, it would to a very large extent stop 
all the bootleg industry. Then if we had divi- 
sions of our hospitals in which forced confine- 
ment or confinement for a definite length of time 
could be undertaken with sympathetic under- 
standing and treatment of these cases, much 
greater good would be accomplished. 

Hospitalization of these patients, without their 
having the stigma of being committed to an in- 
sane institution, would accomplish far larger 
results. 


Dr. E. Bates Block, Atlanta, Ga—I am in 
hearty sympathy with the idea expressed by the 
Chairman. But simply getting the patient off 
the drug is not the point. You must find out 
first why he got the habit and relieve his reason 
for getting into the narcotic habit. If you take 
a patient with a severe neuralgia who has be- 
come addicted to morphin for the purpose of re- 
lieving his pain and get him off the drug and 
turn him loose with the pain, he is certainly go- 
ing back to the drug. Suppose he has a duo- 
denal ulcer, or intestinal adhesions, or some 
other painful condition, or suppose he has been 
taking it for nervousness, or as some of them do 
for insomnia. If you do not relieve him of pain- 


Vv 
2 fi 

T 

de 

m 

re 

a 
m 

th 

to 

ve 

sn 

n¢ 

pk 
of 

th 

ge 
3 la’ 
ag 

ke 
to 
lin 
ab 
th 
gil 
an 
up 
“gel 
I 
Gr 

we 
de: 
By 

nal 

thi 
; opi 
the 
cre 
duc 
hac 
bec 
tiv 
pre 
flic’ 

fac 
anc 
It 

bef 
; isla 
per 

: sho 

5 bot! 
quit 
ara 

pro 
by 

trib 
coti 
afr: 
: itie: 
thin 
A 
fess 
in i 


Vol. XVII No. 2 


ful disease he is certainly going back to the drug. 
The great difficulty lies in the fact that many 
doctors take these patients in, get them off the 
morphin and consider that satisfactory. If they 
remedy the reason for the habit, they will have 
a very much better percentage of cures. The 
mental attitude of the drug addict is usually like 
this: “I wish I did not take morphin, but I hate 
to give it up. I do not want to stop.” It is 
very much like the tobacco habit. A man who 
smokes usually wishes he did not smoke, but does 
not wish it quite enough to give it up. The mor- 
phin habit is a very much more extreme feeling 
of the same sort. 

Dr. Beverley R. Tucker, Richmond, Va.—I 
think in the past we have run around in circles 
getting nowhere by all of these restrictions and 
laws and by putting people in_ institutions 
against their wills. It is like controlling whis- 
key by putting inebriates in asylums. The thing 
to do is to get an international agreement and 
limit the growth, and hence the supply of opium, 
absolutely. At present our method of handling 
the situation is like pulling a tree down by be- 
ginning with the leaves and then the branches, 
and then the trunk, and finally, hoping to pull 
up the roots. The thing to do, of course, is to 


‘get the roots up first and let the whole tree fall. 


I would like to disagree with my friend, Dr. 
Graves, about the non-necessity of saving the 
weak. The weak have given to the world a great 
deal of its beauty and brains—Shelley, Burns, 
Byron, Poe, Coleridge, DeQuincey — you could 
name them all day if you could think of them. I 
think it is well worth while to limit the supply of 
opium to save the geniuses and let them direct 
their energies into other channels. Drugs do not 
create the artistic or the artist. The artist pro- 
duces art in spite of the drug. 

Dr. Tom A. Williams, Washington, D. C.—I 
had not intended to say anything quite so soon 
because I did not expect one of the representa- 
tives of the Government to be here. We are 
presented with two views which absolutely con- 
flict in this discussion: the view that all manu- 
facture except for medical purposes should stop, 
and the view that all addicts should be interned. 
I think we should try to reconcile our own views 
before we can recommend competently to leg- 
islators what should be done. We are only ex- 
perts who are supposed to advise what steps 
should be taken. We must unify and harmonize 
both those views which seem antagonistic. 


There are really two problems here which are 
quite different and yet which are scarcely sep- 
arable. One problem is that of the addiction to 
opium and like narcotics by individuals. That 
problem may be met, as the Chair has suggested, 
by international cooperation to regulate the dis- 
tribution of the output of opium and like nar- 
cotics. That is a consummation which I -am 
afraid the present condition of international pol- 
ities will be a long time in reaching, but it is a 
thing that we should all work for. 

As Dr. Vincent said the other night, our pro- 
fession is, perhaps, one of the greatest factors 
m international solidarity, because doctors think 
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alike all over the world. We are all engaged 
in the same kind of problems of amelioration of 
human ills and their prevention, and through the 
institutes which have been founded with head- 
quarters in Geneva now, there is going to be a 
coordination in the direction of the public health 
all over the world, even in the East. So in that 
way, if we formulate what should be done, we 
can gradually educate a public opinion which 
will venture to see that it is done. However, 
that is a very long undertaking. 


The other factor in the problem is not the fac- 
tor of the narcotic drug, but the factor of the 
individual who takes narcotic drugs, and after 
all, that is our problem as individual physi- 
cians. If individuals are deficient either in- 
nately or through acquired conditions, if they 
fail to obtain opium they will find some other way 
of satisfying their cravings in a way that we 
call abnormal. Therefore, it falls upon us _ to 
reach such individuals in the right way, as Dr. 
Block said. We have to make an assay, a sur- 
vey of the individual who comes to the neurolo- 
gist, in particular, as to his potentialities, and 
teach that individual how best to rise to what 
his potentialities permit. We must not try to 
teach him to perform acts for which he is unfit, 
but show him how best to make use of what 
qualities he has. As Dr. Tucker said, those who 
are adjudged weak by the average business man 
and who are deficient in some of the qualities 
which make for success in the struggle of indus- 
trial business may yet be the finest products of 
humanity. These people should not be eliminated 
by the rough law of survival in competition, but 
should be nurtured for their potentialities. The 
only point is, how shall they be nurtured? It is 
necessary that some of them to be nurtured 
be deprived by being put in an institution of the 
temptations to which they might succumb. That 
is for us neurologists and psychiatrists to de- 
termine if we can. I do not pretend that we 
always can determine what is the best disposi- 
tion of the potential or the actual neurotic. As 
psychiatrists we meet hundreds of cases in whom 
the difficulty is not a defect problem, but a wrong 
direction of the activities of the fields of expres- 
sion. Those patients will have to have wise di- 
rection by physicians who will have to be guided 
by us for a considerable time because they have 
rot had special neurological training. The medi- 
cal profession eventually will have brought to it 
all those individuals who now drift haphazard 
first in the schools, and later become the victims 
of the charlatans who sell them gold bricks by 
fanciful names, the most popular at the present 
being applied psychology. These individuals 
must be reached in their formative periods so 
that we may prevent the kind of reaction to life 
which may end in an addiction to drugs, or if 
drugs are not available, to some other form of - 
undesirable behavior. 


In conclusion, we must keep very clearly sep- 
arated the two problems. The latter problem we 
are most capable of solving when the individual 
comes eventually to the use of drugs. The for- 
mer problem, the regulation of the drug opium, 
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is a legal and administrative one, which, of 
course, we cannot decide offhand. We can recom- 
mend our opinion to legislators when we even- 
tually form it. 


Dr. D. Perey Hickling, Washington, D. C.—_ 


May I make some suggestions on the other side? 
Possibly if we had lived a few hundred years 
ago we might have witnessed equally delibera- 
tive bodies discussing the way in which the hor- 
rible crime of stealing could best be prevented, 
how the thief could be reached and how crime 
could be stopped. Apparently they took the 
same view that we are taking now: more laws, 
more punishment, greater punishment, until 
finally hanging was the punishment for larceny. 
Of course you know what effect that punishment 
had. All crime increased until the unjust law 
was repealed. If we could reduce the supply of 
opium by international and other agreement, 
while physicians might have difficulty in getting 
it, bootleggers would not. We should be compelled 
to get our supply through the bootlegger. In in- 
flicting punishment on a man who uses drugs we 
make a criminal out of the man who is not a crim- 
inal. I have the information that 40% of the pris- 
oners in the Atlanta Penitentiary today are there 
for violation of the Harrison Anti-Narcotic Act. 
If we had the means to supply a guardian or 
two guardians with constant supervision to 
every individual who takes this drug, we should 
not stop the use of it, even though the death 
penalty were added. If the knowledge gained 
from past experiences is to be depended on, the 
addicts would increase instead of diminish under 
the operation of such a law. 


Before I studied medicine I was in the drug 
business in the District of Columbia with my 
father. There were a small number of men and 
women who used opium. They bought it as they 
would quinin. Several whom I could name were 
in the Congress of the United States, both House 
and Senate, and, while drug addicts, were useful, 
self-supporting citizens. This number increased 
very little when moral indignation became so 
great that the Harrison Narcotic Law was en- 
acted and put in force. The condition today is 
much worse. The numbers have increased and 
the moral results are more deplorable than they 
were before this act became a law. I am in fa- 
vor of everything we can do to prevent an in- 
crease in the use of habit-forming drugs. I think 
we are on the wrong track when we ask addi- 
tional punishment and additional legislation for 
conditions which have certainly grown worse un- 
der the enforcement of the most rigid law that 
human pen could write to abolish an evil. 


Dr. Somerville (closing).—I think Dr. Wil- 
liams misunderstood me about limiting the sup- 
ply of opium and morphin as medicines. It was 
only in regard to heroin, which was Dr. Dur- 
kin’s suggestion, I believe. 


February 1924 


DERMATOLOGY IN THE SOUTH* 


By J. B. SHELMIRE, M.D., 
Dallas, Tex. 


This meeting marks an important era 
in Southern dermatology and should be 
the dawn of a great day for this specialty 
in the South. This seems a fitting time to 
review the history of dermatology here, 
that we may learn our shortcomings and 
profit thereby; and it is a fitting time to 
put on record the names of the pioneers 
in dermatology in the South, that the pres- 
ent and future members of this Section 
may acquaint themselves with the early 
workers in their field. 


The greatest hardship we of the strictly 
Southern states have had has been our 
isolation, the great distance from medical 
centers where dermatology is taught and 
where there are clinical facilities for 
teaching. The pioneer had no clinics, and 
even now there are few in the Southern 
cities. Often he was alone in his city 
or even state, with no fellow dermatolo- 
gist to advise with when in trouble as to 
his diagnoses. Until about fifteen years 
ago, New Orleans was the only strictly 
Southern city where instruction was given 
in diseases of the skin. 


Since the earliest history of dermatol- 
ogy in our country, St. Louis, Baltimore 
and Washington have been intimately con- 
nected with the dermatology of the Middle 
West and East, so much so that most of us 
feel that they belong to the Middle West 
and East. Many, if not all, of us have been 
at times students in these sections, and we 
naturally take great interest in their 
dermatology. We now appeal to them to 
come to our assistance, for we need their 
help at this time and shall always need and 
welcome their cooperation. 


The South is a large and comparatively 
new field and needs experienced and ex- 
pert workers. We take this occasion also 
to invite dermatologists of ‘all sections to 
join with us in making our specialty an 
outstanding one in the South. 


*Chairman’s Address, Section on Dermatology and Syph- 
ilology, Southern Medical Association, Seventeenth Annual 
Meeting, Washington, D. C., Nov. 12-15, 1923. 
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I wish to quote the closing remarks of 
Dr. W. A. Pusey in his address at the or- 
ganization of this Section: 

“The development of this Southern society, I 
take it, will be regarded by no one as a substitute 
for the national organizations. It should supple- 
ment them. This country is so big that the 
yearly meetings of the Sections on Skin Diseases 
of the American Medical Association and of the 
American Dermatological Association spread out 
too thin to meet the needs of the dermatologists 
of the entire country. The American Dermato- 
logical Association has of necessity been largely 
an organization of the Northeast. You men of 
the South are entitled to your own organization, 
whose meetings you can reach with less incon- 
venience. As a past executive officer of both of 
the general organizations, I am sure that I can 
speak for them in saying that this Society will 
be heartily welcomed by them, and will have 
their encouragement; that if there shall be any 
rivalry between us, it shall be the sort of friendly 
rivalry which exists between brothers, each of 
whom is as proud of the other’s achievements as 
of his own.” 

From Dr. J. C. White, of Boston, I find 
that the following Southern physicians 
were members of the American Dermato- 
logical Association twenty or more years 
ago. A few of these men never practiced 
dermatology exclusively, nor did a few I 
shall mention who practiced in the early 
days and have died: 

Drs. I. E. Atkinson, R. B. Morrison, T. 
R. Brown, J. H. Rohe and T. C. Gilchrist, 
of Baltimore. 

Drs. S. E. Busey and R. B. Carmichael, 
of Washington, D. C. 

Dr. Almar Brooks, of Hot Springs, Ark. 

Drs. J. A. Octerlomy and L. P. Yandell, 
of Louisville, Ky. 

Drs. W. A. Hardeway, Jos. Grindon and 
M., F. Engman, of St. Louis, Mo. 

Dr. B. M. Hutchins, of Atlanta, Ga. 

Drs. Isadore Dyer, of New Orleans, La., 
and W. H. Geddings, of Aiken, S. C. 

I shall now put on record the men who 
practiced dermatology in the South twenty 
or more years ago. To get this informa- 
tion I have written every city in the South 
having a dermatologist. 

It is possible that the names of a few 
were not obtained. Then there are a 


small number who come so near qualify- 
ing for this report that I have taken the 
liberty of passing them: 

In Washington, D. C., Drs, H. C. Yar- 
row, James Clark McGuire, Thomas Mc- 
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Laughlin, Leon L. Frederick and R. B. 
Carmichael. 

In St. Louis, Mo., Drs. Ohman Dumes- 
nil, John B. Keber, W. A. Hardeway, Jos. 
Grindon and M. F. Engman, 

In Kansas City, Mo., Drs. J. P. Kanoky, 
Wn, Frick and R. L. Sutton. 

In Baltimore, Md., Drs. T. C. Gilchrist, 
J. W. Lord, R. B. Morrison, G. H. Rohe 
and I. E. Atkinson. 

In Richmond, Va., Drs. Frank Beatles 
and Thos. N. Murrell. 

In Atlanta, Ga., Drs. Theo. Weill, Ber- 
nard Wolf and A. M. Hutchins. 

In Savannah, Ga., Dr. G. C. Binkley. 

In Aiken, 8. C., Dr. W. H. Geddings. 

In Tennessee, Drs. J. M. King of Nash- 
ville, Marcus Haase of Memphis, and Robt. 
Henderson of Memphis. 

In New Orleans, La., Drs. Isadore Dyer 
and W. H. Blanc. 

In Little Rock, Ark., Dr. W. R. Bath- 
urst. 

In Oklahoma City, Okla., Dr. E. S. Lain. 

In Dallas, Tex., Dr. J. B. Shelmire. 


In San Antonio, Tex., Dr. I. L. McGlas- 
son. 

The first local dermatological society 
formed in the South was in Baltimore, in 
1911 (the Dermatological Section of the 
Medical and Chirurgical Faculty of Mary- 
land). The following were charter mem- 
bers: J. W. Lord, Isaac R. Pels, Sylvan 
Likes, T. C. Gilchrist, Melvin Rosenthal, 
Wm. B. Wolf, Edgar R. Strobel, Herbert 
Schoenrich and John R. Amercrombie. 

In 1913, the St. Louis Dermatological 
Society was organized with the following 
members: R. B. Humbolt, Robt. H. Davis, 
M. F. Engman, Theo. Griner, Jos. Grin- 
don, J. J. Houwink, J. S. Kimbrough, W. 
H. Mook and Richard Weiss. 

In June, 1921, the Texas Dermatolog- 
ical Society was formed with the follow- 
ing charter members: I. L. McGlasson, J. 
C. Michael, Earl D. Crutchfield and J. B. 
Shelmire. 


The local dermatological society should: 
be a meeting place for the presentation 
and discussion of cases and is one of our 
greatest needs. If we succeed in showing 
the importance of these associations, we 
shall feel that we have accomplished 
something worthy the attention of this 
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body. We believe that in many of the 
Southern states it would be practicable 
to form a society, or two or more neigh- 
boring states could join in forming one. 
Except during the hot summer months, 
these societies should meet every two 
months, or once a month when it is possi- 
ble. Usually the meetings could be so 
arranged that but one day would be lost 
from the office. 


You will pardon me if I give a brief 
history of the Texas Dermatological So- 
ciety. It will better explain what I wish 
to bring before you and encourage and 
stimulate you who have not already or- 
ganized to follow our example. As above 
stated, this society was formed in June, 
1921. Since that date we have met every 
two months except in July, August and 
September. The meetings alternate be- 
tween Galveston, Houston, San Antonio 
and Dallas. Since organization we have 
never called off a meeting and the attend- 
ance each time has been 100 per cent. 
The average number of patients has been 
about thirty. My advice would be, from 
our experience, that thirty should be the 
limit. Since inauguration of this Society 
I have often thought how much better a 
dermatologist I would have been had we 
been in a position to form this Association 


fifteen years ago. What Texas has done, . 


others can and should do. 


At the preliminary meeting in Chatta- 
nooga our distinguished guest and derma- 
tologist, Dr. W. A. Pusey, stressed the im- 
portance of clinics at our annual meet- 
ings. Nothing could add more to the 
pleasure and profit at these gatherings 
than a well selected and conducted clinic. 
It would be the best drawing card any 
meeting could offer. I wish to so empha- 
size this part of our work that a clinic 
will be held at all future meetings. In 
the small cit‘es a few well selected and 
presented cases would meet every require- 
ment. 


In closing I wish to commend to you 
and future members the Section of Der- 
matology and Syphilology of the Southern 
Medical Association. “Cherish it warmly, 
serve it willingly and always, and make 
its future as sure as the present promise 
is bright.” 


February 1924 


ALEUKEMIC LEUKEMIA* 


By W. Byrp HUNTER, M.D., 
Huntington, W. Va. 


I. E., age 2% years, of Logan, W. Va., was 
first seen January 7, 1921. 


Family History—She was the youngest of 
four living children. The others were well ex- 
cept that one brother had tuberculous cervical 
adenitis. There were three miscarriages be- 
tween the living children; the parents were 
healthy Austrian Jews, giving no specific history 
of serious illness or of any blood disease. 


Past History—She was full-term, normal 
pregnancy, labor and delivery. She was nor- 
mal at birth, weighing 7% pounds; had a 
mixed feeding, gained and did well, and, with 
the exception of “teething trouble” and _per- 
tussis at sixteen months, had been normal until 
the condition for which I saw her occurred. 
Her development, both mental and _ physical, 
was normal. 


Present Condition—Her trouble had begun 
about one month previously as anorexia, loss 
of weight, languor, pallor, irritability and rest- 
less sleep. About Christmas time she developed 
a temperature. Her physician, thinking it was 
dietetic indiscretion, treated her accordingly, 
but her fever continued, beginning in the early 
afternoon, rising to 104° F. at night, with a 
drop to normal in the early morning. These 
normal periods grew shorter until she had a 
more or less continuous fever with morning re- 
missions. She took very little food and had 
gradually grown weaker. She vomited once 
after taking medicine. There was no history 
of sore throat, sore mouth or bleeding from any 
mucous membranes. About a week previously 
the mother noticed three or four spots in the 


left groin and a few days later two more in the- 


= of the left elbow. She had been clear men- 
aly, 

Examination—She was apparently normal 
mentally. She was weak and _ uncomfortable, 
but in no acute pain, well developed and fairly 


well nourished. The skin and mucous mem-: 


branes were pale. There was no swelling or 
edema. The temperature was 103° F., pulse 120, 
and respiration 30. The head was of normal 
shape and size. The fontanel was closed and 
there was no craniotabes. The face was intel- 
ligent, but had a waxy pallor. The eyes showed 
no ptosis, strabismus or nystagmus, and the 
pupils were equal and active. The ears and 
nose were negative. The mouth: the lips were 
fissured, parched and bled easily. There was no 
herpes. The teeth were normal. The gums bled 
easily, the tongue was coated, the tonsils were 
slightly enlarged, and there was no exudate or 
membrane. The neck showed there was no rigid- 
ity or neck-sign. The cervical lymph-nodes were 


*Read in Case Report Session, Section on Pediatrics, 
Southern Medical Association, Seventeenth Annual Meeting, 
Washington, D. C., Nov. 12-15, 1923. 
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not palpable. The chest showed clean skin with 
no rosary; the axillary lymph nodes were not pal- 
pable. The lungs were negative. The heart 
measured 2 x 7 cm., and the first sound was not 
clear. No murmurs were heard or thrill felt. 
The abdomen was somewhat below the level 
of the chest, with no masses or tender- 
ness. The liver was about 3 cm. below 
the costal margin. The spleen was not felt. 
The inguinal lymph nodes were not palpable. 
There were five or six hemorrhagic spots in the 
left groin. The genitalia were negative. The 
extremities showed the joints normal, muscles 
soft and flabby and no spasm or paralysis. Two 
or three hemorrhagic spots occurred in the bend 
of the left elbow. The knee jerks were present, 
equal and normal. There was no Kernig, pero- 
neal, Babinski or Oppenheim reaction. The spine 
was flexible and apparently normal. 

The urine was negative except for a trace of 
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and hygienic treatment. From January 11 to 
April 7 there was gradual improvement, so 
marked as to make us doubt our original diag- 
nosis. 


During this time repeated blood examinations 
showed improvement, more marked in the pro- 
portion of white cells, which approached nor- 
mal. The Widal continued negative and _ the 
blood Wassermann was negative. Roentgen ray 
examinations of the head and chest were nega- 
tive. Examination of the feces showed mucus, 
pus and blood, and was otherwise negative. 


Clinically, there was gradual improvement. 
The temperature dropped by lysis to normal on 
January 16. The color improved and the appe- 
tite returned so that she was taking 80 calories 
per kilogram on January 21. She gained three 
pounds. The hemorrhagic spots peeled off. There 
was no enlargement of the spleen or lymph 


“an albumin and an occasional blood cell. nodes, She was brought to the office on January 
per- The von Pirquet was negative after twelve 25 and went home on January 28. 
until and Improvement continued until about April 1, 
rred. Blood examination showed total white cells when she had a relapse lasting about three 
sical, 2000; polymorphonuclears, 12 per cent; small weeks. The temperature returned; the spleen 
and lymph nodes were markedly enlarged; there 
loss quested a consultation and accordingly she was 
rest- seen with Drs. Hereford and Biern, of Hunting- She ike 
loped ton, and later with Dr. Friedlander, of Cincin- e nad a greenish, waxy pallor, the pulse was 
was nati. rapid and weak, and the respirations were rapid 
nely ’ The diagnosis was confirmed. She was 204 shallow. 
y placed on iron and arsenic and given dietetic She died May 1. There was no autopsy. 
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BRAIN ABSCESS AND HERNIA FOL- 
LOWING SINUSITIS* 


By Wo. P. CoRNELL, M.D., 
Columbia, S. C. 


M. C., Jr., a white boy seven years of age, gave 
a good family history and, aside from varicella, 
measles and pertussis, had had no serious illness. 
His tonsils and adenoids had been removed at 
the age of four. 

His health was excellent and he was leading 
an active outdoor life when, on Saturday, Sep- 
tember 9, 1922, he contracted a cold in his head 
and right eye and had an elevation of tempera- 
ture to 102° F. 

He remained in bed and by Tuesday, September 
12, felt much better, but his parents noticed that 
his right eye bulged somewhat and by September 
18 this eye squinted strongly outward and bulged 
markedly. He was brought home and entered the 
Baptist Hospital at 3 a. m. September 14. 

When seen at 8 a. m. his temperature was 99°, 
pulse 86, respiration 20. Physical examination 
was negative throughout except for two carious 
teeth, with palpable glands under both angles of 
the jaws, and a very marked exophthalmus with 
external squint of the right eye. He complained 
of no pain and seemed to feel comfortable. 

Dr. C. L. Kibler was called in consultation and, 
in addition to the above mentioned findings, he 
observed a well marked papillitis of the right 
optic nerve. He advised x-ray of sinuses and 
the report came back “Blocked right ethmoid cells 
and right frontal sinus.” 

Laboratory findings were as follows: the urine 
showed blood and albumin, each one plus. The 
blood showed hemoglobin 78 per cent, whites 11,- 
000, with polymorphonuclears 70 per cent. There 
was no malaria and the Widal and para-typhoid 
were negative. 

At 1:30 p. m., under ether anesthesia, Dr. Kib- 
ler scraped out the right ethmoid cells, remarking 
at the time that the large amount of granular 
tissue removed suggested that the condition had 
been in existence longer than the history indi- 
cated. He also established drainage into and 
from the right frontal sinus through the nose and 
then put a gauze wick drain into the right nostril. 
Cold compresses were ordered continuously to the 
face, 


The exophthalmus and squint disappeared in 
forty-eight hours, the boy got along very com- 
fortably for ten days with temperature ranging 


*Read in Case Report Session, Section on Pediatrics, 
Southern Medical Association, Seventeenth Annual Meeting, 
Washington, D. C., Nov. 12-15, 1923. 
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between 99 and 101° until September 26, and | 
thought he was about ready to go home. During 
this time, however, his white count remained 
above 20,000, with the polymorphonuclears below 
67 per cent, except that on September 21 the 
count dropped to 8900 to rise next day to 20,800 
with 80 per cent polymorphonuclears. On Sep- 
tember 26, the count was 14,000 with 55 per cent 
polymorphonuclears. On September 27, the fever 
rose to 103.5°, and the white count to 25,100 with 
72 per cent polymorphonuclears. 


Three days previous to this rise the. patient 
suffered with pains over the right forehead and 
above and behind the right ear which required 
codein and morphin for relief. Since we sus- 
pected blocked right frontal sinus, before we 
opened the sinus externally Drs. S. E. Harmon 
and N. B. Heyward were called in and they both 
urged reoperating at once, as slight Brudzinski, 
Kernig and stiffness of the neck had come on. 


On September 28, the patient was etherized 
and prior to operating a lumbar puncture was 
made. The fluid was under slight pressure and 
a little cloudy. The cell count was 29,000 per 
c. mm. with 64 per cent polymorphonuclears, and 
the fluid culture showed Staphylococcus pyogenes 
albus. 


The operation consisted in opening the right 
frontal sinus through the eyebrow near the base 
of the nose. No posterior wall of the sinus was 
present, but on opening the dura, which bulged 
into the wound, pus flowed freely and a probe 
passed directly backward for about an inch and 
one-half. A drainage tube was inserted to the 
bottom of the cavity and large gauze dressings 
were applied. The pus from the brain was cul- 
tured, as was the spinal fluid, and showed Staphy- 
lococcus pyogenes albus. 


With pus throughout the cerebrospinal system 
we all felt nearly hopeless and I gave the family 
an almost fatal prognosis. 

From September 28 to October 12, the fever 
ran an irregular curve, but gradually the blood 
count fell to 15,000. Then the fever fell and re- 
mained normal from October 12 to 19, when again 
a mild, irregular fever ran until Nov. 1, the 
white count varying between 8700 and 18,000. 
Nausea with headaches and sudden screaming 
spells led us to do another spinal puncture on 
November 4. The fluid came out with normal 
pressure, was clear, and showed only ten cells 
per c. mm. However, the white blood cell count 
this day was 21,000. 

On October 2, four days after the brain abscess 
was drained, we were astonished to find the dress- 
ings soaked, not with pus, but with a clear spinal 
fluid, and from the exposed drainage tube dripped 
clear fluid at about the rate normally gotten from 
the spinal canal. A cell count on this showed 
1040 to the c. mm. 
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Remembering the warnings to be careful, when 
doing spinal puncture, not to let the pressure 
become too low, and realizing that we could in 
no way control this free flow, we were again very 
anxious, and watched closely to observe the man- 
ner in which death would result. 


This clear drip continued for two days and then 
the discharge became purulent again with a cell 
count of 100,000. The drainage tube was slowly 
withdrawn, letting the cavity fill from the bot- 
tom. 

On November 2, seven and one-half weeks after 
the onset and three days before leaving the hospi- 
tal, a swelling was observed under the wound at 
the base of the nose and extending over the fore- 
head. This, which at first was thought to be 
granulation tissue, grew very rapidly through the 
wound and spread out under the dressing exactly 
like a mushroom until it was about one and one- 
half inches wide by three-quarters of an inch 
thick. It became fetid and upon pressure oozed 
pus from many parts. This all took place in 
four days’ time, and much swelling of the fore- 
head occurred which would go down, through out- 
welling of pus, when the mass was lifted away 


from the head. Dr. Kibler then passed a small 


tape about its base cutting off its circulation and 
the next day snared it off. It proved to be a 
hernia of the brain and again we lost hope. 
Much, about six ounces, of pus poured out upon 
removal of the hernia and three days later about 
the same amount collected under the skin of the 
forehead and in the cranium. 

From November 6 until January 10 he came 
regularly to the hospital for dressings. His 
wound then healed with slight scarring. Though 
he lost considerable weight during the illness, by 
January 10 he was seven pounds heavier than 
before the illness and was, according to his fam- 
ily’s statements, in better mental and physical 
condition and showed more “pep” than ever be- 
fore. 

To date, September 8, 1923, he has kept well 
and active, and is apparently completely cured. 
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INTRASPINOUS INJECTIONS OF SO- 
DIUM IODID IN GENERAL 
PARALYSIS 


By GEORGE B. LAWSON, M.D., 
Roanoke, Va. 


Three patients showing clinically ad- 
vanced general paralysis were treated by 
iodid given intraspinously. The blood and 
spinal fluid of all three of these patients 
gave positive Wassermanns. . The spinal 
fluid of all three showed a high cell count 
with increased globulin. These three pa- 
tients were also thoroughly treated with 
neoarsphenamin and mercury in the usual 
manner. 

The sodium iodid solution was first given 
in small amounts and gradually increased 
to 30 c. c. of a 0.6 per cent solution. Two 
of these patients had only a few doses. 
The third patient received quite a number 
of doses. There was practically no pain 
after these treatments. There was no 
bladder disturbance. There seemed to be 
an increased spasticity after these treat- 
ments and a slight tendency to a tempo- 
rary increased mental confusion. There 
was little improvement in the spinal fluid. 
The iodid given in this manner seemed to 
be excreted more slowly than when given 
by mouth to the normal person. 

All three of these patients improved 
clinically. However, it is possible that this 
could be accounted for by the general 
treatment. 

Small amounts of sodium iodid given in- 
traspinously and increased in amount 
gave no bad effects. This type of treat- 
ment might be tried in earlier cases with 
improvement. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE DISPOSAL OF GARBAGE AS 
PRACTICED IN THE CITY OF 
PANAMA, REPUBLIC OF 
PANAMA* 


By HENRY GOLDTHWAITE, M.D., 
City Health Officer of Panama, 
Panama, R. P. 


Just a foreword. The existing treaty 
between the United States and the Repub- 
lic of Panama provides that the United 
States, functioning on the Isthmus as the 
Panama Canal, shall have sanitary con- 
trol, not only of the Canal Zone proper, 
but also of the two terminal cities of Colon 
and Panama. 

The health officers of Colon and Panama 
are appointed by the Governor of the Pan- 
ama Canal through the Chief Health Of- 
ficer of the Panama Canal, and their au- 
thority in all health matters in either city 
is final. They sit as petty magistrates to 
pass judgment upon and assess fines 
against persons violating the sanitary reg- 
ulations. It is largely due to this power 
that we have two of the cleanest cities in 
the world, certainly two of the cleanest in 
this hemisphere. And by clean is meant 
clean streets, clean alleyways, clean back 
yards, and almost freedom from flies and 
what might be termed tropical odors. 

The Health Officer of Panama has under 
his control the sweeping of the streets and 
the collection and disposal of garbage. 
Each householder, tenant or otherwise, is 
required to possess a sufficient number of 
garbage cans to care for the necessities of 
the building, and all cans must be provided 
with covers. These cans are placed in 
convenient locations for our collectors, 
either on the sidewalk, or on the outer edge 
of the alleyways. The collection of gar- 
bage commences at 5 a. m. and is finished 
well within eight hours. 

It may be well to mention that practi- 
cally all of our garbage is more or less 
dry, as the wet refuse from hotels, restau- 


*Read in Section on Public Health, Southern Medical As- 
sociation, Seventeenth Annual Meeting, Washington, D. C., 
Nov. 12-15, 1923. 


rants and clubs is disposed of to hog 
farms far distant from the city proper. 
Being well within the absolute tropics, 
with three hundred and sixty-five days of 
summer per annum, we have not to con- 
tend with the ash problems of the more 
northerly cities. Here all cooking by ho- 
tels, restaurants, clubs and the better class 
is done by gas or electricity. The poorer 
classes, about 90 per cent.of the popula- 
tion, use the cheap charcoal brazier, the 
ash content of which. is practically nil. 
But if we have no ash we do have refuse 
of every conceivable character, from a 
discarded automobile body to the refuse 
from the printing plants, all of which is 
buried at the one dump. We find this bet- 
ter than to maintain a separate burning 
dump, where occasionally garbage will be 
deposited with its attendant fly breeding. 

For the collection of garbage one-ton 
Ford trucks have been most successfully 
used, but we are changing to the Graham- 
Dodge type, which carries a greater load 
and is faster in operation. The average 
Ford load rarely exceeds sixteen hundred 
pounds, and that on the Graham-Dodge 
will not exceed twenty-two hundred 
pounds. It is a question of bulk rather 
than of weight. We take discarded auto- 
mobile tires, split and tack them on the 
truck rails, thereby protecting both the 
rails, or edges, of the trucks, and also the 
garbage cans as they are “pitched up” 
from the street for emptying into the 
truck. 

All trucks are of the rear-end dump 
type, and when loaded are covered with 
oiled canvas tarpaulins and sent to the 
dumping ground. At present the garbage 
is being used to fill in a swamp from which 
all trees were removed for firewood years 
ago. The maintenance of drainage ditches 
to prevent the breeding of mosquitoes in 
this swamp has cost the health depart- 
ment approximately three thousand dol- 
lars per annum for a number of years 
past. In the course of the next few years 
this low area will be entirely filled, which 
will eliminate a troublesome source of 
mosquito breeding, and create a valuable 


property. 
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Section of Panama City garbage dump—the day’s dump 
is here shown. Previous day's dump to the right in 
distance. 


Spraying covered dump. Uncovered garbage to the 
right in distance. 


If the location is such that the dumping 
may start from an elevation of ten feet 
or more, so much the better, but if the 
start must be made from a plane surface 
a trench is dug and the 
garbage dumped in, 
gradually raising the ele- 
vation to a point about 
fifteen feet higher than 
at the point of begin- 
ning. We have found the 
elevated dump more eco- 
nomical in the long run 
than the shallower one 
for two reasons. The 
trucks dump more 
quickly from an eleva- 
tion, and there is less 
space to cover, and less 
surface for fly emergence 
from contained larvae. 
The material dug from 
the trench is used as 
cover earth and is 
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deposit for an irregular depth of from 
two to four inches, more or less. This 
cover earth is placed so as to prevent rein- 
fection by flies, and it also assists in keep- 
ing down offensive odors. In Panama 
there is a quantity of old material, old bag- 
ging, discarded rags, matting and similar 
articles sent to the dump daily. This we 
spread over the garbage and then throw 
over the cover earth. Experience has 
proved that this method greatly assists in 
preventing emergence of flies. 


As the dump progresses a driveway 
must be provided. At first we used heavy 
lumber, three inches thick, eight to ten 
inches wide, and twenty feet long. This 
was quite satisfactory, but somewhat ex- 
pensive, as its life was not long. Lately 
we have been able to acquire iron sheets 
varying from five to ten feet in length and 
about thirty inches wide. This makes an 
ideal roadway and one which can be read- 
ily shifted as the occasion may arise. 


Constantly, during the daylight hours, 
two pumps are kept spraying larvacide, 
not only upon the incoming garbage, but 
upon the back dump for a period of ten 
days; the latter is done to destroy the fly 
as it may emerge in the hopper stage, just 
before it is ready for flight. This also as- 
s'sts in keeping down offensive odors and 
scems to render the garbage obnoxious to 


thrown over the garbage A section of swamp to be filled. Edge of dump showing in lower left hand corner. 
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rats, as we have no rats in or around our 
garbage dump nor are there any carrion 
around. 

As an additional precaution fly traps 
are scattered over the dump, and also in 
the immediate vicinity of the fresh. depos- 
its a number of small portable “shacks” 
are built of discarded galvanized iron 
sheets, with one side open and facing the 
dump. Strung across the shaded interior 
of these shacks are wires dipped in the 
ordinary tanglefoot mixture (castor o'l 8 


Swamp to be filled. Ditches and tile drain, one only, draining to the sea. 
Edge of dump in lower left hand corner. 


Showing trucks ready to dump. Also showing sheet iron roadway and portion 


of the completed fill. 


February 1924 


parts, resin 5 parts, boiled together). We 
find that the traps and wires catch many 
vagrant flies. 

The longest haul to the garbage dump 
is two and one-tenth miles and the loaded 
truck, under ordinary traffic conditions, 
makes the run in ten minutes. 

In Panama we clean 600,000 square 
yards of streets and remove the garbage 
from 6000 buildings. From the Canal 
Zone, immediately contiguous to the City 
of Panama, we remove daily the garbage 

from 1147 buildings. 

Two trucks are used for 

Fg! hauling garbage from 

the Canal Zone and four 

full day and one one-half 

day from Panama. Each 

truck is worked eight 

hours daily and the cost 

is $1.25 per hour for 

truck service, including 

the wages of the chauf- 
feur. 


We haul an average of 
sixty yards of garbage 
daily from the Canal 
Zone, in the collection of 
which fourteen men are 
employed at the rate of 
$50 per month each and 
one foreman at $60. In 
Panama _ twenty - three 
garbage collectors are 
employed at the same 
rate as on the Canal 
Zone, and one foreman 
at $72.50 per month. 
The Panama trucks haul 
approximately two hun- 
dred cubic yards of gar- 
bage daily. Private 
trucks and carts carry to 
the dump about fifteen 
yards of garbage daily. 


The actual cost of gar- 
bage disposal at the 
dump, without overhead, 
is, per month, for labor 
$907.00, for larvacide 
$80.00, and $12.00 for 
water (at 25 cents per 
1000 gallons). Sixteen 
men are employed at the 
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dump at the rate of 20 cents per hour, 
with time and a half for Sundays and holi- 
days, and one foreman at $60.00 per 
month. All laborers are West Indians. 

The larvacide used by us is manufac- 
tuied by the Health Department of the 
Panama Canal at the present (October, 
1923) cost of 37 cents per gallon. A 5 
per cent solution in water is used as a 
spray. The method of making the larva- 
cide is: 

Pour 150 gallons of crude phenol, keep 
at boiling point, 212 degrees, and boil for 
twenty minutes, constantly stirring. 

Mix 150 pounds of finely powdered resin 
in the above, throwing in about one-half a 
shovelful at a time to mix thoroughly. 
Boil and stir another twenty minutes. 

Then make a mixture of thirty pounds 
of caustic soda with six quarts of water 
and emulsify. 

Pour in the caustic soda mixture and 
boil and stir for twenty minutes longer. 


SOME BENEFITS WHICH WOULD 
ACCRUE TO THE SOUTH IF ALL 
HER STATES WERE ACCEPTED 

INTO THE BIRTH AND DEATH 
REGISTRATION AREAS OF 
THE BUREAU OF THE 
CENSUS* 


By WILLIAM H. Davis, M.D., 
Chief Statistician for Vital Statistics, 
Bureau of the Census, 
Washington, D. C. 


You know full well the benefits that 
would accrue to the South if all her states 
were accepted into the birth and death 
registration areas. You have talked about 
them to the legislators and to the people 
of your various states, and I have no new 
box of benefits to open to you this morn- 
ing. 

Summarized briefly, the benefits may be 
divided into three classes: 

(1) Those to the individual; 

(2) Those to the city, county and state; 

(3) Those to the Nation. 


*Read before the Conference of Southern Statisticians, 


meeting conjointly with the Southern Medical Association, 
— Annual Meeting, Washington, D. C., Nov. 12-15, 
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I will not dilate upon the benefits to the 
individual who may need a birth certificate 
to prove his age when he begins school, 
when he begins work, when he becomes a 
voter, and when he wishes to prove his 
legal right to inherit property. 

The greatest benefits to be expected from 
birth and death registration are those to 
the community, to the state and to the Na- 
tion. No business of any size can be car- 
ried on efficiently without proper book- 
keeping to show what has happened and 
to suggest changes which will improve the 
business. So in the business of living from 
generation to generation if it is to be done 
in the best way by any community, by any 
state, or by our country as a whole, records 
are necessary lest it all be done in a hap- 
hazard hit or miss way. 

Is your state in the registration area? 
If not, the health conditions of the state 
are an unknown quantity. The home- 
steader will hesitate to move into an un- 
certain section. The adjoining state in the 
area may be no better, but the dangers to 
health are better known and the bugbear 
of uncertainty is removed. 

Admission of all Southern states to the 
registration areas would mean that hence- 
forth health conditions would be known 
and could be measured as well in the 
Southern states as in the rest of the 
United States. 

The truth may be bad enough, but truth 
is never half so bad as rumor. 

It may be that the most salubrious 
county in the United States is in your 
state, but without good bookkeeping you 
cannot prove it. It may be that bits of 
evidence which have come to your notice 
have convinced you of the salubrious cli- 
mate of certain sections of your state, but 
who will pay much attention to your views 
if they cannot be backed up with figures? 

Then, with more definite knowledge of 
conditions is sure to go more definite at- 
tempts to improve conditions, and this is 
not surprising because it will be hence- 
forth possible to measure the effects of 
public health work in the number of lives 
saved by this activity or by that. 

Again, you have noted the declining 
birth rate of France. You have noted the 
declining birth rate in many of our own 
states, and you have noted the small fami- 
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lies now so generally in vogue among the 
well-to-do, and you cannot help wonder- 
ing what the major port'on of our popula- 
tion is going to be some generations from 
now. Is every state doing its best to pro- 
duce the highest possible type of American 
citizen? If not, which states are the lead- 
ers to be pointed to with pride as the bul- 
warks of our Nation? The registration of 
births will furnish data which will throw 
light on such important questions. 

For a comparison of mortality rates of 
different areas or divisions of the popula- 
tion, adjusted rates are much better than 
crude rates. The 1920 adjusted rate for 
the registration states of 1920 was 12.8. 
The lowest adjusted rate for any New 
England state was 12.2 for New Hamp- 
shire. The lowest adjusted rate for the 
white population in any Southern state 
was 9.8 for Mississippi, although Ken- 
tucky, Louisiana, North Carolina, Tennes- 
see and Virginia all had adjusted rates for 
whites below the New Hampshire adjusted 
rate of 12.2. In fact, the only state ad- 
justed rate lower than the rate just given 
for the whites of Mississippi was that for 
Nebraska (9.7). Such a splendid showing 
for the whites of the Southern states 
should open the eyes of all to the health- 
fulness of this section of the country and 
should stimulate the inhabitants of all the 
Southern states to perfect their bookkeep- 
ing of births and deaths everywhere so 
that the healthfulness may be generally 
known and be undisputed. 

Today everybody everywhere is inter- 
ested in infant mortality and in maternal 
mortality, but in the Southern states out- 
side of the registration area it is impossi- 
ble to tell whether high or low rates pre- 
vail. If the infant mortality and maternal 
mortality are low the facts should be 
known that these Southern states may re- 
ceive congratulations from far and wide 
and that they may point the way to less 
fortunate neighboring states; but if the 
infant mortality and maternal mortality 
are high in the Southern states the facts 
should be known that remedial measures 
may be adopted. 

Although excessive pneumonia rates 
seem closely linked with city life and with 
certain race stocks, as the negroes, Irish 
and Italians, the comparatively low rates 
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of both the whites and the negroes in the 
South suggest that climate is an impor- 
tant factor. Contrast, for example, the 
Florida adjusted rate for whites (71.9 per 
100,000 population) with the adjusted rate, 
131.8, for Maine, or contrast the Florida 
adjusted rate for the colored, 106.0, with 
the adjusted rate, 482.5, for Pennsylva- 
nia. That latitude is not the whole story, 
however, is very evident from such low 
adjusted rates as 78.8 for Minnesota and 
84.3 for Nebraska. 

Turning now to mortality rates from 
tuberculosis, Chicago makes an enviable 
record. In a comparison of New York 
City, Philadelphia, New York State, Penn- 
sylvania and Chicago, Chicago shows the 
lowest rate for those having mothers born 
in the United States, for those having 
mothers born in Germany, and for those 
having mothers born in Ireland. 

But below the white rate for Chicago 
(71.7 per 100,000 population) are found 
the rates of 66.4, 60.3 and 50.7, respec- 
tively, for the whites of South Carolina, 
Florida and Mississippi, only three states 
showing rates lower than the rate for the 
whites of Mississippi, namely, Kansas, 
Nebraska, and Utah. The lowest rates 
for the colored are also found in the South- 
ern states: Louisiana, North Carolina, 
Mississippi, South Carolina and Florida, 
though in these Southern states the mor- 
tality rates from tuberculosis for the col- 
ored are from two and one-half to four 
times as high as the rates for the whites. 

Such figures for pneumonia and tuber- 
culosis in the South strongly indicate a de- 
cided health advantage for the Southern 
states so far as these diseases ‘are con- 
cerned. 

Again, the available mortality rates 
from cancer are favorable to the Southern 
states. So, with yellow fever conquered 
and typhoid fever, malaria, hookworm 
disease and pellagra on the run, is it not 
high time for the South to capitalize to 
the full the health advantages which exist 
in its balmy climate? Its climate should 
be advertised not only as beneficial to 
who are ill, but also as one in which these 
diseases presumably occur less frequently 
and certainly result in fewer fatalities. 

But, first bring every Southern state 
into the registration areas and make the 
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reports of births and deaths just as accu- 
rate and reliable as possible that your 
publicity and advertising may be based on 
incontrovertible facts. 


Lest there be any misunderstanding re- 
garding the willingness of the Bureau of 
the Census to help in this good work of 
bringing the registration of all the South- 
ern states up to standard, I wish to em- 
phasize the fact that the Bureau has no 
power to authorize the use of the frank 
until a state enters the area and so fur- 
nishes transcripts of records for statistical 
purposes. Just as soon as a state does en- 
ter the area, the Director of the Census can 
then appoint a special agent in the state 
to query imperfect birth and death rec- 
ords. 


Nowhere else in the world are mortality 
statistics compiled in a central office for 
areas with such widely different climatic 
conditions. Much, therefore, is to be hoped 
for from comparisons of reliable data 
from all parts of the United States and a 
hastening of the admiss‘on of all Southern 
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states into the registration areas will mean 
a hastening of valuable comparative fig- 
ures regarding our health conditions. 

It is entirely conceivable that climate 
is not alone responsible for the differences 
mentioned in mortality rates. But what- 
ever the cause, whether climate, race 
stock, habits of living, or what not, pre- 
ventive measures for the benefit of man- 
kind must wait on accurate bookkeeping 
of morbidity and mortality data. and the 
Southern states have a glorious opportu- 
nity to bring the truth to light, with great 
credit to themselves and with great benefit 
to mank'nd. 

Let all the Southern states enter the 
birth and death registration areas. Indi- 
viduals will be happier, districts and coun- 
ties will be more prosperous, and the state 
and the Nation will be benefited in many 
ways. 

Admission of the Southern states to the 
registration area is an essential step to- 
ward better business, better health, better 
homes and a better Nation. 
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EYE, EAR, NOSE AND THROAT 


PERSISTENT INFANTILE ETHMO- 
SPHENOIDAL SINUSES* 


By JOHN J. SHEA, M.D., 
Memphis, Tenn. 


The persistent infantile ethmosphe- 
noidal sinus in the adult is a rudimentary 
type due to infections suffered by the 
sinuses during their formative period. 
These sinuses reflect in their growth and 
development the infections they experi- 
ence. The acute colds of infancy are not 
passing affairs, but are important because 
of their influence upon the growth of the 
sinuses. When the sinuses do not develop 
they remain dwarfed and lack the requi- 
site degree of resistance necessary for 
adult life. If these rudimentary sinuses 
are infected, the inflammation assumes 
the atrophic type rather than the hyper- 
trophic variety seen in the inflamed adult 
membrane. Diet plays a role in all devel- 
opmental conditions and the equilibrium 
between metabolism and focal infection 
must always be kept in mind when consid- 
ering the pathogenesis of this condition. 
Whether or not the endocrines are of im- 
portance has not been thoroughly studied, 
but the case of P. T. would show that it is 
not always produced by a hypopituitary 
condition, as he was undoubtedly a hyper- 
pituitary individual. The persistent in- 
fantile state can be limited to one side, 
while the other side goes on to normal de- 
velopment. In such a case an infection 
will be manifested in the normal nares as 
a hypertrophic inflammation, while in the 
persistent infantile nares it will be atro- 
phic (Case M. C.). This is best seen in 
the cases of unequally developed sphe- 
noids. After operation in these cases the 
fully formed sinus will readily heal, while 
its more unfortunate partner will be slug- 
gish in its reparative process and its os- 
tium will tend to close. Inherited syphilis 
will produce this deformity. 

Wittmack, of the University of Jena, 
contends that the persistent infantile mas- 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Seventeenth Annual Meeting, Wash- 
ington, D. C., Nov. 12-15, 1923. 


toid is due to the arrest of pneumatization 
by infections of the mastoid bone in early 
childhood. The prototype of persistent in- 
fantile mastoid is seen in the persistent in- 
fant le ethmoid. 

Davis, in 1914, presented his studies on 
the embryology and development of the 
nasal accessory sinuses in man and the 
following is a brief extract from his work: 


EMBRYOLOGIC CONSIDERATIONS 


During the third week of embryonal life there 
is evidence of beginning development of the nasal 
areas as shown by increasing thickness of the 
ectoderm on the anterolateral portions of the 
forebrain. At the end of the third week, or dur- 
ing the fourth week, the nasal area appears as a 
depression which is brought about by the in- 
creased thickness of the surrounding mesen- 
chyme. The primitive nasal capsule de- 
velops as a part of the primordial cranium. .. . 
In the second month the nasal capsule becomes 
clearly differentiated from other mesoderm and 
shows beginning cartilaginous development... . 
Schaeffer records that the concha nasalis inferior 
appears in embryos of thirty-eight to forty days 
as a bulging of the inferior portion of the lateral 
nasal wall immediately superior to the portion 
from which the palatal processes develop. From 
the fortieth to the forty-third day the ethmoidal 
fold appears superior and slightly dorsal to the 
fold representing the concha inferior, and from 
this ethmoidal fold the ethmoidal conchae are de- 
veloped as the nasal cavity increases in its su- 
pero-inferior diameter. In the sixty-day 
embryo the lateral nasal wall shows two distinct 
folds, the lower being the concha nasalis inferior 
and the superior one the ethmoidal fold, which is 
beginning to assume the form of the concha 
nasalis media. In its postero-superior portion, the 
ethmoidal fold shows a further differentiation, 
indicating the early formation of the concha su- 
perior. The conchae, in their earlier stages of 
development, do not contain cartilage, but are 
folds of mesenchyme covered by nasal epithelium. 

F From the posterior portion of the agger 
nasi there is seen in the sixty-five day embryo a 
ridge of mesenchyme extending in a_posterior- 
inferior direction along the superior curved bor- 
der of the concha inferior. This ridge, which 
has its free edge directed postero-superiorly and 
slightly medially, is the early processus unci- 
natus, in which there soon appears a thickening 
or condensation of the mesoderm in its central 
portion, followed by transformation into carti- 
lage. Just inferior to the attachment of 
the middle portion of the concha media, the early 
bulla ethmoidalis develops from the lateral eth- 
moidal mass as one of its secondary folds. . . . 
Between the free antero-inferior surface of the 
bulla and the postero-superior surface of the 
processus uncinatus is a narrow interval, the 


primitive hiatus semilunaris, which is the open- 


i 
in 


Vol. XVII No. 2 


ing or means of communication between the 
meatus medius and the infundibulum ethmoidale, 
the infundibulum developing as the gutter-like 
channel lateral to the processus uncinatus. . . 
The number of ethmoidal conchae into which the 
lateral ethmoidal mass becomes differentiated 
varies from three to five. The majority of fetuses 
examined had three ethmoidal conchae — four 
were not uncommonly present; but only on one 
side of one specimen were five demonstrable. . 

All ethmoidal cells, the frontal and maxillary 
sinuses, have their origin from preformed grooves 
or furrows between the folds which develop on 
the lateral nasal wall. The meatus nasi medius 
soon becomes the most complex portion of the 
nasal cavity, and developing from it and extend- 
ing into the surrounding areas are extensive 
processes of pneumatization which are termed 
the cellulae ethmoidales anterior, the sinus max- 
illaris, and the sinus frontalis. 


THE CELLULAE ETHMOIDALES 


All ethmoidal cells having their ostia 
inferior to the attachment of the concha nasalis 
media belong to the anterior group, while those 
having their ostia superior to the concha media 
belong to the posterior group. This classification 
holds good regardless of how far the more distant 
portions of any irregularly developed cells of 
either group may invade the region ordinarily 
occupied by cells of the other group. j 
Seydel observed that an ethmoid cell, having its 
origin from any given meatus, did not communi- 
cate with any cell having its origin from any 
other meatus. Zuckerkandl took exception to this 
statement, but certainly every specimen in this 
series supports Seydel’s view. 


DEVELOPMENT OF THE CELLULAE ETHMOIDALES 

: The cellulae ethmoidales develop as in- 
vaginations of the nasal mucosa, extending into 
the lateral masses of the ethmoid from the prim- 
itive grooves or furrows in the lateral nasal wall. 
These invaginations, representing the primitive 
ethmoidal cells, appear in the fourth fetal month 
as cylindric extensions of the mucosa, in which 
the epithelial surfaces are in contact. As the 
diameters of the invaginations increase there 
gradually develop lumina within the cylindric 
processes, which, by the sixth fetal month, usu- 
ally show distinct cell formation. 


CELLULAE ETHMOIDALES ANTERIOR 

Primitive cells of the anterior ethmoidal group 
develop earlier and more rapidly than those be- 
longing to the posterior group. In the anterior 
group the bulla cells are usually the first to be 
distinctly demonstrable. The manner in 
which the processus uncinatus is attached to the 
agger nasi, its relations to the bulla ethmoidalis, 
and the character of the attachment of the ante- 
rior portion of the concha media exert the great- 
est influence upon the proportion between the 
number and size of the cellulae frontales and the 
cellulae infundibulares; If the processus unci- 
natus is attached to the postero-lateral portion 
of the agger nasi and the antero-superior attach- 
ment of the concha media is high up on the lateral 
nasal wall, then the cellulae frontales are apt to 
be well developed. However, if the anterior at- 
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tachment of the processus uncinatus is more me- 
dial in position and the antero-superior attach- 
ment of the concha media is situated lower on the 
lateral nasal wall, then the recess is small, the 
cellulae frontales are apt to be deficient in devel- 
opment, and there is usually a corresponding in- 
crease in both the number and the extent of de- 
velopment of the cellulae infundibulares. 


CELLULAE ETHMOIDALES POSTERIOR 


. The most posterior ethmoidal cell fre- 
quently develops dorsally until a portion of it lies 
superior to the ventral portion of the sinus sphe- 
noidalis, but in no case was there a communica- 
tion found between a posterior ethmoidal cell and 
the sphenoidal sinus. ‘ 


THE SINUS MAXILLARIS 


The sinus maxillaris is the most constant of 
the nasal accessory sinuses and is seldom absent. 
Reschreiter mentions reports of four cases in 
which a sinus maxillaris was absent. . . In 
embryos eighty-five days old there is a lateral 
outpouching of mucosa, demonstrable in the in- 
fero-lateral portion of the wall of the infundibu- 
lum ethmoidale, slightly anterior to its midpoint 
antero-posteriorly. This is the primitive sinus 
maxillaris, which gradually develops as an oblong 
recess, extending first into the lateral nasal cap- 
sule, after the resorption of which it continues 
its advance and development into the maxilla. 
The point of primary lateral pouching persists 
as the ostium maxillare. As the body of 
the maxilla increases in size there is a corre- 
sponding increase in the extent of the pneumati- 
zation. : 


THE SINUS FRONTALIS 


A sinus frontalis may develop as an 
antero-superior extension of a cell originating 
from either of these two recesses, as a direct ex- 
tension of the infundibulum ethmoidale, as a di- 
rect extension of a recessus conchalis in which 
no frontal cells have developed, or, in rare in- 
stances, as an extension from a cell originating 
in the suprabulla furrow. From which- 
ever of these sources a frontal sinus may have 
its origin, the process of pneumatization grad- 
ually extends from that portion of the anterior 
ethmoidal area toward and into the inferior por- 
tion of the frontal bone. The sinus, surrounded 
as it is by a thin lamina of compact bone, then 
advances toward the ascending portion of the 
frontal bone, advancing as the cancellous bone is 
resorbed. This rate of resorption, in an average 
case, is such that the sinus begins its ascent into 
the vertical portion of the bone during the sec- 
ond year, and in the third year is 3.8 mm. above 
the level of the nasion. ‘5 


THE SINUS SPHENOIDALIS 


The sinus sphenoidalis differs in its early de- 
velopment from the other accessory sinuses in 
that the primitive sinus does not have its origin 
from one of the furrows situated on the lateral 
nasal wall, but develops as an invagination ex- 
tending from the postero-superior portion of the 
recessus spheno-ethmoidalis. The site of 
this primitive invagination persists as the ostium 
sphenoidale. Embryos of eighty-five to one hun- 
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dred days show the development into the nasal 
capsule more distinctly, the advancement of the 
pouching process being most frequent in a pos- 
tero-inferior and slightly lateral direction... . 

The ethmoid cells are present at birth. 
They develop until puberty is well estab- 
lished and reflect in their growth the in- 
fluences of the infections they have suf- 
fered. The sphenoid sinus is generally a 
distinct bony cell at birth, but has no clin- 
ical significance. From the age of three 
the sphenoid sinus grows rapidly so that 
at the age of ten it reaches its adult size. 
The frontal sinus is formed by the migra- 
tion of an anterior ethmoid cell into the 
frontal bone and as soon as the cell enters 
the frontal bone it becomes the frontal 
sinus. At birth and during the early 
years of life the ethmoid cells are sharply 
divided into an anterior group and a pos- 
terior group. The spheno-ethmoid laby- 
rinth will assume the size and shape that 
its component bones will allow and the 
presence or shape of the frontal sinus is 
governed by the migration of the anterior 
ethmoid cells. The growth of the spheno- 
ethmoid labyrinth should be proportion- 
ately pneumatization and capsulation. In 
the persistent infantile spheno-ethmoid 
labyrinth the pneumatization is subnormal 
and the capsule hypertrophied, as shown 
by the roentgenogram. The characteristic 
persistent infantile spheno-ethmoid laby- 
rinth in the adult has few anterior cells 
and these are small with hard, thick walls, 
which do not migrate sufficiently to form a 
frontal sinus, or if they do form a frontal 
sinus, it is only rudimentary. The pos- 
terior cells are likewise few with hard, 
thick walls, but are larger than the aver- 
age posterior cell, though their aggregate 
volume is less. The sphenoid sinus is 
small and its walls are thick and firm. 
The membrane lining these cells is thin 
and not capable of normal secretory pow- 
ers. Atypically placed cells are very com- 
mon. 

The role of the endocrines is specula- 
tive, but evidently a potent factor in many 
of these cases. Some of our adults, pos- 


sessing persistent infantile ethmoids, could 
be classed as subnormal endocrine sub- 
jects (Group B), whereas others were av- 
erage individuals and one (Case P. T.) 
was of the hyperpituitary class, as was 
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proven by his massive build and a large 
sella turcica shown by the roentgenogram. 


Dean,! in a recent talk before the Laryn- 
gological Section of the Academy of Medi- 
cine in New York City, cites feeding ex- 
periments whereby certain diets would 
sinus 
disease when fed to white rats. It has 
been our experience that a diet high in 
carbohydrates and low in fats will predis- 
pose infants to acute infections of the up- 
per respiratory tract. 


The infections in children may be from 
any of the simple pyogenic bacteria or the 
virus of syphilis. Some of the cases have 
a continuous infection from infancy to 
adult life, while others have an interval 
between the ages of four to six years and 
early adult life. In this latter group the 
infecting organisms have varied through 
the entire simple pyogenic variet’es. The 
clinical course in the adult with persistent 
infantile ethmoids differs from that in the 
normal adult in that there is greater pain, 
which is apparently due to osteit’s, and its 
course is more chronic. When first seen 
in the adult, these cases may give the ap- 
pearance of the so-called atrophic rhinitis 
because the turbinates are small and the 
discharge chronic. The lack of sufficient 
moisture more readily dries the discharge 
into scabs and crusts. The roentgenogram 
will tell the story. Here will be found a 
skull with absent or rudimentary frontal 
sinuses, small ethmoids with thick walls, 
cloudy or cystic, and small sphenoid 
sinuses with heavy walls and small antra. 


The clinical course is toward chronicity 
and even though operated upon, the heal- 
ing is slow. This is very notable where on 
one side the sphenoid is of average size 
and on the other rudimentary. The nor- 
mal sphenoid will follow the natural con- 
valescence, while the rudimentary sphe- 
noid will not heal readily and requires 
long and persistent care. 


The treatment in the adult is, as a rule, 
surgical and requires prolonged and care- 
ful post-operative care. Of course the best 
treatment would be the prevention of the 
persistent infantile sinus by early recogni- 
tion in the infant and the institution of the 
necessary steps to cure or arrest these in- 
fections in early life. 


> 


Vol. XVII No. 2 


CASE HISTORIES 


Case I.—P. T., aged 12, had a history of infec- 
tion of the sinuses beginning during the first year 
of life and persisting until the time of examina- 
tion. The examination showed an atrophic nose, 
small middle turbinates, and many scabs and 
crusts. The tonsils and adenoids had been re- 
moved. The roentgenogram showed the absence 
of the frontal sinus, which substantiated the his- 
tory that the infection began the first year of 
life. The sella turcica was large. The ethmoids 
had the characteristically hard, thick walls, with 
one large posterior cell. The left antrum was 
cloudy. The findings at operation were: the mid- 
dle turbinates were atrophic and the anterior 
ethmoid group was represented by a few firm 
cells. The posterior group was composed of a 
few large cells which contained a mucopurulent 
discharge; the sphenoid was large and easily en- 
tered and its membrane was normal; the left an- 
trum was filled with a coagulated mucopurulent 
mass and the lining membrane was _ thickened. 
The massive build and a large sella turcica were 
indications of hyperpituitarism. This case illus- 
trates three facts: (a) that infections beginning 
during the first year of life will retard the pneu. 
matization of the sinuses and produce persistent 
infantile ethmoids and an absence of the frontal 


sinuses; (b) that in these persistent infantile. 


sinuses, the inflammation assumes atrophic char- 
acteristics; (c) that hyperpituitarism can be 
present as well as hypopituitarism in these indi- 
viduals. 


Case II.—Miss M. C., age 28, stated that her 
chief complaint was pain in and about the left 
ear, for which her tonsils had been removed. 
Local nasal treatment had been given a lengthy 
trial with no results. Examination of the ears 
failed to reveal any pathology and inspection 
showed both membranae tympani to be normal. 
The membrane of the nose was thin and dry. 
The left middle turbinate was of average size, 
but free of any contact. The septum was badly 
deflected to the right, imposing on the right mid- 
dle turbinate, the latter being atrophic. Trans- 
illumination failed to throw any light upon the 
pathology. The roentgenogram showed on the 
right side persistent infantile ethmoids and a 
rudimentary frontal sinus. - The cells on the left 
side were well developed with a cystic posterior 
ethmoid cell. At operation there was found a 
large spur to the right formed by the vomer, as 
if an injury had been sustained at an early age. 
This deformity evidently was the cause of the 
arrest of development on the right side. The 
membrane of the right cells was atrophic and 
that of the left side polypoid. This case illus- 
trates (a) that accidents may retard the pneu- 
matization of the ethmoid cells and the spheno- 
ethmoid labyrinth is limited in its development 
by its component bones; (b) that the same infec- 
tion that will produce hypertrophic forms of in- 
flammations in the normally developed cells will 
produce atrophic changes in the persistent infan- 
tile spheno-ethmoid labyrinth. 


Case IIJ.—Mrs. B. was 33 years old. A roent- 


- genogram of the mastoid showed a persistent in- 


fantile mastoid, and roentgenogram of the sinuses 
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showed rudimentary frontals. At operation the : 


right mastoid was seen to be of the sclerotic type 
with especially few cells. Later it became neces- 
sary to exenterate the ethmoids, which were 
found to be of the persistent infantile type and 
which demonstrated also the tendency toward 
atypically placed cells. There was a true supra- 
orbital ethmoid cell which was evidently an off- 
shoot from one of the anterior group, whose mi- 
gration should have been into the frontal bone 
to form the frontal sinus. This case illustrates 
how the mastoid process and the nasal sinuses 
can both be of the persistent infantile type and 
suggests some endocrinal disturbance. This par- 
ticular patient was a female 33 years of age, with 
many of the features of a status lymphaticus 
subject. ~She was extremely blond and fair 
skinned, with excessive subdermal fat. 
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DISCUSSION 


Dr. W. B. Mason, Washington, D. C.—In the 
first paragraph of his paper Dr. Shea says: “The 
persistent infantile ethmo-sphenoidal sinus is a 
rudimentary type due to infection suffered by 
the sinuses during their formative period.” I 
would suggest amending this statement by say- 
ing, “Due to infections suffered by the sinuses, 
and to injuries (with resulting deformities) suf- 
fered by the nasal structures.” I have for sev- 
eral years held the opinion that a deflected nasal 
septum has an important bearing upon the devel- 
opment and growth of the ethmoid cells and upon 
the strength of that opinion have successfully 
undertaken septum operations upon much 
younger children than formerly. I have been 
able to follow several such cases and have seen 
no ill effects from the early removal of crooked 
cartilages, spurs, ridges and like deformities. 

Chronic infection of the nasal accessory sinuses 
is in my opinion one of the most difficult preb- 
lems the rhinologist has to face, particularly so 
when dealing with an undeveloped sinus; and this 
brings us back to the importance of the acute 
colds of infancy, and the importance of impress- 
ing upon parents the necessity of prompt atten- 
tion from the rhinologist. 

The treatment of chronic infected sinuses is al- 
ways difficult and frequently unsatisfactory and 
discouraging. Preventive treatment, medical and 
surgical, diet and hygiene, offers a much more 
tempting study and a brighter outlook. 

I think it is squarely up to us to endeavor to 
establish more perfect cooperation with the pedi- 
atrist and through him to educate the parents in 
importance of the care of acute colds in infants, 
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and particularly the prevention of such colds by 
every means—diet, hygiene, the correction of na- 
sal deformities, the removal of diseased tonsils, 
adenoids, etc. I think this paper is an excellent 
warning in this direction. 


Dr. W. P. Reaves, Greensboro, N. C.—In chil- 
dren I am convinced we have diseased ethmoids 
and sinuses just as in adults. The thing that im- 
presses me most is how to prevent chronic eth- 
moid and sinus infection. In children one is at a 
disadvantage in making a diagnosis and giving 
treatment. The children become panicky; they 
do not want treatment, especially when it hurts, 
so that we are faced with the problem of getting 
a method of diagnosis and then a method of treat- 
ment. 

I have almost discontinued using sprays. Of 
course operative treatment of the tonsils and ade- 
noids is one of the first things. In making these 
examinations one has the history, and inspection, 
and transillumination, and then if one finds a 
large secretion from the nose it may be regarded 
as a positive indication that it is coming from 
the sinuses, If there is a running ear of any 
Tonsequence it {s evident that it is more than 
from the middle ear; and so it is with the sinuses. 
But when there is the history and inspection and 
transillumination, if there is enough evidence, 
take x-ray plates and then use vacuum irrigation 
treatment. It is surprising at times the amount 
of pus that can be obtained from a child two or 
three years of age. Then there is proof of sinus 
trouble. The x-ray may not show enough to 
make a diagnosis from cloudiness, but there is 
proof that there is infection, and there will he 
enough difference in the structures for detection. 
One advantage in children in the vacuum irriga- 
tion treatment is that the sinuses develop from 
the nose and logically one would expect the 
ostium to be larger than in the adult, which 
makes it easier to empty. By following up the 
treatment according to the diagnosis, in a great 
many cases the patient is benefited. I have had 
this brought to me forcibly in the last six weeks. 
While I was away one of my boys had a tem- 
perature of 105°, and when I got back his nose 
was running freely. He is five years old. An- 
other one three years old was in the same condi- 
tion. With the vacuum irrigation treatment I 
found they not only had colds, but sinus infection. 
With a treatment such as that the child is not 
frightened and very often they like it. 

It seems to me that this question of sinus and 
ethmoid infection in children is just coming to 
where adenoids and tonsils and infections of the 
teeth were a few years ago. Focal infections in 
many cases exist in children and we want 
to find a conservative way to treat them, an easy 
way for the child, and also for the physician; a 
method that will prevent the chronic type that 
the Doctor has described, especially the atrophic. 
Of course, other conditions of the ethmoids and 
many other things must be taken into considera- 
tion, but the important thing is, first, finding and 
then the direct attack upon the offender. 

Dr. C. G. Coakley, New York, N. Y.—We are 


wrong, in children, in laying all this discharge to 
the ethmoids. I would like to go a little beyond 
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that. You will find that the maxillary sinuses 
are pretty well developed oftentimes in these chil- 
dren. The ethmoid labyrinth is fairly well de- 
veloped, but the cells are shallow, and if you can 
get ventilation through the nose anywhere you 
will enable the ethmoid cells to evacuate them- 
selves very well. But the cavity that does not 
evacuate easily because it is lower than the os- 
tium is the maxillary sinus, and it is so in chil- 
dren as they increase in years. The earlier in 
life, the shallower the maxillary sinuses, but as 
they get on in years the maxillary stays full, is 
not readily evacuated. It is more easily evac- 
uated in the stage when the secretion is of the 
thick, stringy type. In most of these cases with 
nasal irrigation, whether vacuum or ordinary 
nasal irrigation with a syringe (which is what I 
use in the office invariabiy), with that stringy 
type of secretion the flowing water.around pulls 
out that portion of the secretion which sticks out 
from the ostium and oftentimes completely evac- 
uates the maxillary sinus. You can see that with 
the transillumination. If you transilluminate 
before and after irrigation, you will see the dif- 
ference just as in adults. But if there is an in- 
fective organism added to the pathogenic or- 
ganism, and there is a lot of broken down secre- 
tion in the maxillary sinuses, there is no irriga- 


-tion that will draw that secretion from the maxil- 


lary sinus. In the latter case you must do some- 
thing more than that if you are going to get your 
patient well. 

I am perfectly convinced that nearly every 
child with a cold and swollen turbinates has an 
involvement of the mucous membrane of all the 
sinuses that are developed, and I am glad Dr. 
Shea brought out so well the enormous size of 
the sphenoids as you see them in children. My 
plates will show an enormous development of the 
sphenoid as compared with the frontal sinus, and 
that is the condition which I think we have not 
really appreciated. There is no irrigation, vac- 
uum or any other thing that will relieve the 
sphenoid. It is in such a position and its cavity 
is such that irrigation does no good. These cases 
either get well themselves because we keep the 
nose controlled and give them a chance to drain, 
or we must go in with a probe, put in a canula 
and irrigate. The sphenoid either gets well 
spontaneously, or we must do more to get it well, 
and a great many times we have overlooked the 
sphenoid and have given attention to the ante- 
rior group of cells, ethmoid and maxillary. 

There is only one way that I know of to diag- 
nose a_sphenoidal condition—and not always 
then—and that is by using a nasal pharyngo- 
scope. Anesthetize the floor of the nasal cham- 
ber, and in children from five up—not the first 
time you see the child. You must get the con- 
fidence of the child. If the passage of a cot- 
ton applicator with a 5 per cent solution of co- 
caine makes the child nervous the first time, do 
not go in there the next time. Wait a day or two, 
and in two or three days you have the child’s 
confidence. Then anesthetize the nares, pass the 
nasal pharyngoscope, and you will see a streak 
of almost clear mucus coming out of the sphe- 
noidal orifice. Then usually one or two irriga- 
tions are sufficient to clear it up. The relief they 
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get from such treatment is really quite remark- 
able. 

Dr. M. F. Arbuckle, St. Louis, Mo—We have 
found by having worked with a good many chil- 
dren that it is possible to make a successful pos- 
terior rhinoscopic examination with a mirror and 
a proper tongue depressor. We have actually 
done that in many cases of children of five years 
and younger. The day before I left St. Louis we 
had two children under five, both of whom I ex- 
amined in this way. It is not always possible on 
the first visit, but usually after two or three visits 
a satisfactory examination may be made. 

In view of the fact that the sinuses have a 
definite place for their drainage I think we ought 
to pay attention to that fact in establishing the 
diagnosis as to which sinus is involved in the 
suppurative process. It is impossible usually to 
see the ostium of the sphenoid or the posterior 
ethmoid except by the use of a naso-pharyngo- 
scope or by posterior rhinoscopy. By anterior 
rhinoscopy we can see above pus coming down 
between the middle turbinate and the septum. 
Occasionally we must rely upon that sort of ex- 
amination for diagnosis in that region. A sur- 
prising amount of pus sometimes comes out of ‘the 
sinuses in children. 

As an aid to diagnosis, I think the x-ray plates, 
properly made, are the greatest help, and I want 
to emphasize that fact. We have had a lot of 
bad x-ray plates, and they are misleading and 
a great drawback and bring about wrong con- 
clusions. It is essential to find an x-ray man who 
knows how to make x-ray plates of the sinuses. 

One thing that has struck me is the frequency 
of sinus disease in children whose parents also 
have sinus disease. The first time that was 
forcibly called to my attention was in the case 
of a physician who had sinus disease, and in that 
of his three children who had the same sort of 
infection with constitutional manifestations. I 
believe a lot of sinus infection we see in adults 
must be persistent sinus disease, having started 
in childhood. 

The results of local treatment of the sinuses of 
children with us has been very gratifying. How- 
ever, I think one must establish a definite routine 
of treating these cases as far as irrigation and 
local applications are concerned, and whenever 
departure from certain essentials of that routine 
is made, trouble may arise. For instance, in irri- 
gating the nose we have these children wrapped 
in a sheet and laid upon the table, on the abdo- 
men, the head held in position by the nurse, their 
arms confined in the sheet, and the irrigation 
done by some one else. I do not think it is pos- 
sible for one person properly to irrigate a child’s 
nose. In one case I saw a child fight and strug- 
gle and develop an acute middle ear. 

In cases of antrum disease, the majority I have 
seen have gotten well by washing out the antrum, 
putting a trocar through the interior meatal wall 
and washing them out three or four times. They 
have apparently recovered. I have used gentian 
violet, 1 to 1000, left in the maxillary sinuses 
after irrigation, and I have had better results 
from the use of that solution than any other. 
Mercurochrome applied to the nose after irriga- 
tion does more to kill the infection and reduce 
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the swelling and produce normal drainage of the 
sinuses than any other one thing we have used 
intranasally. 

Dr. Dunbar Roy, Atlanta, Ga.—I heard Dr. Shea 
a year or so ago, the first time the matter was 
brought to our attention. We could go on dis- 
cussing the subject of treatment all day, but the 
subject in question has not been entirely dis- 
cussed, and I think the idea of Dr. Shea in show- 
ing these lantern slides was to bring to our atten- 
tion something we have not had before. I am 
sure we all appreciate very much the paper of 
any man from our section of country who is doing 
such original work as Dr. Shea in considering 
these infantile sinuses and knowing what the 
symptoms are, so we may look for them. We 
may not have recognized them, but certainly it is 
a subject that is well worth further observation. 


Dr. J. A. Stucky, Lexington, Ky.— Will the es- 
sayist in closing tell us whether he has come to 
any conclusion as to the etiology of the cause of 
persistent infantile ethmoid and sphenoid sinuses? 
I would like him also to tell us if he has made 
any extensive observation of the result of the 
proper feeding of these children. One must 
watch for high starch and sugar. Have you ob- 
served many of these cases a few months or a 
year after they have been on a well balanced 
diet? I asked Dr. Dean this same question when 
I visited him a year or two ago, and he promised 
to investigate it. Personally, I believe that this 
problem is largely a problem of nutrition, and 
that we are not feeding our children properly. 


Dr. R. G. Reaves, Knoxville, Tenn.—I want to 
ask Dr. Shea to give us in closing something of 
the histology of syphilitic infantile sinus condi- 
tions. I know a whole family with that condi- 
tion. I want to ask him just what effect anti- 
syphilitic treatment will have upon them. I 
have two of these patients—I am treating them 
and I know the rest have it, but I have not been 
able to get them to take treatment. Some of his 
pictures are very typical of these cases. 

He says the infantile sphenoid tends to close. 
My experience is that the infantile sphenoids 
close up and I want to know how to keep them 
open. I worked on one case for two years and 
could not keep it open. 

Dr. Shea (closing).—I wanted to bring before 
you for discussion the question of ‘the develop- 
ment of the sinuses, and that the sinus that has 
not developed in the adult is a different problem 
from the normal sinus when it comes to diag- 
nosis. We look into the nose, and heretofore we 
have called this an atrophic nose. But it was not 
atrophic. It did not develop. These sinuses 
have always been small. The membrane was al- 
ways thin. It lacked secretion because it never 
had glandular qualities. When we x-ray that 
type of sinus, the important thing is not whether 
it is cloudy, but what is the topography? What 
is the age of the patient? Say the age is ten 
years. Is that sinus the size it should be for a 
patient ten years of age? If it is the size of a 
child of two years you know you are dealing with 
a chronic condition. If the patient is an adult 
and the sinus is the size of a six, or eight, or ten- 
year-old child, you know from the topography of 
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the x-ray picture that the pathology is entirely 
different from a normally developed sinus. Then 
when you have decided whether the sinus is de- 
veloped or dwarfed or cystic, interpretation is 
easily made. 

Answering Dr. Stucky, I hedged on that phase 
of the question. Diet plays a role in all abnor- 
mal conditions, and the equilibrium between me- 
tabolism and focal infection must always be kept 
in mind in considering the pathogenesis of this 
condition. I firmly believe that a diet high in 
carbohydrates and low in fat predisposes to this 
condition. Stefansson says there are no sinus 
diseases above the Arctic circle. They never have 
colds and, therefore, no sinus disease. They 
have no carbohydrates. The first thing we do 
with a child is to put it on a low carbohydrate 
diet and increase the fats. Undoubtedly diet 
plays an important role, but the metabolism is 
also influenced by focal infection. 

In regard to the syphilitic patients spoken of 
by Dr. Reaves, we have not had an opportunity 
to follow these children after treatment and see 
how long it will take them to begin to develop 
their sinuses. We just took a series of children 
of known syphilitic parentage and x-rayed the 
sinuses, and found the whole series had persist- 
ent infantile sinuses. 

Just a word about stopping this disease with 
treatment. Can it be done? Yes. We have one 
series of pictures showing that. The mother had 
a peculiar type of sinuses with large supra-orbital 
ethmoids. She had a son who looked exactly like 
her in features. It is a common thing that pa- 
tients who have the same features as their par- 
ents have the same type of sinuses as their par- 
ents. This child had the same type of sinuses 
as the mother. We changed the diet and put him 
on a low carbohydrate diet and increased the fats 
and locally treated him, and a year later we took 
a picture which showed that the sinuses had 
started to grow. So the arrest is not permanent 
if the cause is removed. 


PARENTERAL INJECTIONS OF MILK 
IN THE THERAPEUTICS OF 
EYE DISEASES* 


By T. W. Moore, M.D., 
Huntington, W. Va. 


During the last two years there have 
appeared numerous articles on the subject 
of parenteral injections of milk in the 
therapeutics of eye diseases. Nearly all 
writers report excellent results, some 
so good as to make one question 
the observer’s statements and wonder 
whether he has been carried away by his 
enthusiasm. About one year ago, while 

*Read in Section on Eye, Ear, Nose and Throat, Southern 


Medical Association, Seventeenth Annual Meeting, Washing- 
ton, D. C., Nov. 12-15, 1923. 
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in a neighboring city when a younger oph- 
thalmologist was showing cases. in which 
he was administering milk subcutaneously, 
I took this view of his results. 

The literature reveals how general has 
been the use of milk injections in ophthal- 
molozy. English, Swedish, German, Ital- 
ian, French, Egyptian and numerous 
American writers speak enthusiastically 
of its benefits. Most of them refer spe- 
cifically to the excellent results in iritis 
and particularly in gonorrheal infections 
of the eye. 

Bargy,' an observer at Tonquin, has 
used milk injections in 3000 cases, a large 
percentage of which were complicated by 
trachoma in some form. He concludes 
that while milk injections cannot be con- 
sidered as a panacea in the different dis- 
eases of the anterior segment of the eye, 
yet milk is an extremely valuable aid in 
suppressing suppuration menacing the cor- 
nea, and the method is distinctly prophy- 
lactic in conjunctivitis. It is a mode of 
medication which is simple and an ano- 
dyne which may always be tried in severe 
cases or when it is found that other treat- 
ments have had little or no effect. It is 
of no value in trachoma. 

Pillat? reports the results in nineteen 
cases of gonorrheal infection of the eyes 
as follows: 

“After the first two injections the gonocecei 
generally disappear entirely from the ocular con- 
junctiva. On the third or fourth day there is a 
subsidence of chemosis and redness. On palpe- 
bral conjunctiva and retrotarsal folds the num- 
ber of gonococci is very much reduced, but one 
seems only rarely to succeed in wholly removing 
the gonococci. They continue to live and only by 
a third and fourth injection can they be removed 
entirely. If four injections have not been suc- 
cessful, further injections mostly are without 
avail. The milk injections do not prevent an in- 
fection of the second eye, which shows that they 
have no permanent effect and do not produce any 
immunity even of local nature.” 

L. B. deHaan® thinks that some other 
proteinic substance should be used, and 
says: 

“Focal reactions may also occur with tubercu- 
losis, scrofula and typhoid. Heart and respira- 
tory disturbances have also been observed, as 
well as anaphylactic shock. With status lymphat- 
icus and asthenia, milk injections are liable to 
cause more disturbance than otherwise. But on 
the other hand the greater the reaction the more 
beneficial is the therapeutic effect as a general 


rule.” 
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All observers agree that it must be used 
in conjunction with other treatment. 


The first patient on whom I used milk injec- 
tions had a violent iritis of about four weeks’ 
duration. His condition was slowly improving 
after the removal of some infected teeth. He had 
hot fomentations and an instillation every two 
hours of a 3 per cent solution of atropin, but the 
iritis was still sufficiently active for the pupil to 
contract rapidly if the atropin solution was omit- 
ted for six hours. Anxious to demonstrate to 
my satisfaction whether milk therapy possessed 
any virtues, I gave an injection of 3 c. ec. and 
reduced the atropin solution to 2 per cent. 
There was no reaction as to temperature or 
pulse, although the patient complained of slight 
aching through the body and a general malaise 
for the next twenty-four hours. Twelve hours 
after the injection the redness of the eye was 
much less and the pupil which had been about 
one-half dilated was four-fifths dilated. The pa- 
tient stated that he was well and wished to leave 
the hospital. On the third day a second injection 
was given. The patient returned to his home at 
the end of one week with the eye apparently 
well, although I told him to continue the atropin 
solution for two weeks. I have seen this pa- 
tient since, and his eye is normal. 

At the same time I saw another patient, a 
foreigner, who about two years before had sus- 
tained a perforating wound of one eyeball. At 
the time enucleation had been considered, but the 
eye was saved with useful vision. This eye was 
slightly injured by a small foreign body on the 
cornea, which was followed by a violent infec- 
tion and iritis which was rapidly becoming worse. 
A milk injection was given one evening. There 
was no apparent reaction, but the next morning 
the pupil was dilated, the ulcer of the cornea 
was healing and the redness of the eyeball was 
almost gone. This continued until the third day, 
when the pupil began to contract, and a second 
injection of 5 c. c. was given. Twelve hours later 
the eye was clear with dilated pupil. The pa- 
tient insisted that he was well and returned to 
his home. We have not heard from him since. 

A young woman of 18 years who had been un- 
der treatment by a confrere for optic neuritis 
came to me as a patient. The history was that 
three weeks before she noticed spots floating be- 
fore the eye which had become more dense until 
vision was reduced to 16/200. Examination re- 
vealed a triangular deposit on Descemets mem- 
brane with hazy vitreous in which were numerous 
floating bodies. The Wassermann was negative. 
The teeth and sinuses were negative upon exam- 
ination. The tonsils contained great quantities 
of cheesy matter. The right nerve head showed 
a large hazy ring outside of the disc margin, the 
latter being distinct and easily outlined. R. 
vision was 20/30. The patient was put to bed 
and a milk injection of 3 c. c. was given. The 
patient had no reaction as to pulse and temper- 
ature, but complained of much pain and tender- 
ness at the seat of injection. On February 1 we 
gave 4c, c. of milk and vision had improved to 
12/66. On February 2 the tonsils and adenoids 
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were removed under general anesthesia. Feb- 
ruary 5 a third injection of milk was given. 
Vision had improved to 12/33 and the deposit 
had practically disappeared from Descemets 
membrane. On February 7 we gave the last 
milk injection of 4.5 c. c. On May 19 this pa- 
tient was again refracted. With correcting 
lenses, vision was 20/20. Outlines of the left 
disc were still hazy and there still were floating 
opacities in the vitreous. 

A most interesting condition was that of an ac- 
cident case as follows: On March 7 D. H. C. 
was struck in the right eye by a wrench. He 
came to us ten days after the injury on account 
of pain and poor vision. Vision was, moving ob- 
jects at one foot. At this time there was still 
some blood clot in the anterior chamber. The 
pupil, which was contracted, would dilate very 
little with instillations of 2 per cent atropin 
every half hour for three times, continued for 
48 hours at three-hour intervals. On March 
19 we decided to try milk injections, so adminis- 
tered 4 c. c. at 4:30 p. m. Atropin was con- 
tinued as before. The following morning the pu- 
pil was about three-fourths dilated and the resi- 
due from hemorrhage was nearly all gone. We 
gave three injections in all, at intervals of forty- 
eight hours. There was very little reaction from 


. any one, the temperature going to 99.2° after the 


second and to 99° after the third injection. The 
patient had on September 15 a few spots on the 
anterior capsule, such as are caused from poste- 
rior synechiae. The pupil reacted normally to 
light, but the vision was only 20/200. The pa- 
tient was very illiterate. The best obtainable 
vision with the uninjured eye, which was appar- 
ently normal, was 20/100. 

Another case was of a patient with a slowly 
developing infection following the removal of a 
foreign body by the magnet, at which time a 
drop of vitreous was lost. He had to have the 
eye enucleated three weeks afterwards on ac- 
count of pus in the vitreous, notwithstanding the 
fact that milk injections were rushed. The vitre- 
ous had streaks of pus through it and while the 
milk probably retarded the activity of the bac- 
teria, it was not sufficiently potent to render 
them inert and save the eyeball. The milk in- 
jections were not begun until nine days after 
the removal of the foreign body, when signs of 
infection, i. e., slight swelling of the lids and 
chemosis of the bulber conjunctiva were first no- 
ticed. The use of milk earlier might have pre- 
vented the infection, but I do not think so. 

Another case was a very viruient infection seen 
by me four days after an injury to the cornea. 
At this time there was a central corneal ulcer 
with hypopyon filling one-third of the anterior 
chamber. The cornea was perforated by the 
actual cautery. Milk injections were rushed: 4 
c. ce. the first day, 7 c. c. the second day, and 10 
c. c. the third day. The temperature went to 
102.4° six hours after the first injection, but was 
99.8° within twenty-four hours. The reaction 
was less pronounced following subsequent injec- 
tions, but the temperature was elevated from 
100.4 to 101.6° after each administration of milk. 
This is the only case in my series where pain 
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did not cease after the injections. There was 
no apparent effect upon the eye which rapidly 
advanced to pan-ophthalmitis and was enucleated 
August 16, when pus was found through the 
vitreous. 


On the eighth day after an operation for trau- 
matic cataract, in a man of thirty-five, in which 
some vitreous was lost at the time of operation, 
the eye became uncomfortable with much redness 
and contraction of the pupil. I feared it was 
due to a late developing infection. A milk injec- 
tion of 4 c. c. was given and the other treatment 
which had consisted of an instillation of atropin 
solution and a drop of collene at the daily dress- 
ing, was not changed. The eye became comfort- 
able, but the next morning the redness and swell- 
ing of the lids were unchanged. A second injec- 
tion was given. The following morning the eye 
was slightly less inflamed and I thought there 
was less swelling. The condition gradually im- 
proved and ten days after the first injection the 
patient went to his home with his eye in very 
good shape. I am not sure that the milk helped 
in this case, but when I recall how unhappy I 
have been once or twice before, after these late 
flare-ups, I am sure that under like circumstances 
I shall again administer milk. 


In San Francisco, that wonderful city 
of contrasts, we find two observers with 
exactly opposite experiences. Pischel’s* 
cases were all benefited, while Barkan and 
Nelson’s® observations showed no benefit 
when made in San Francisco. However, 
they used certified milk with only 10,000 
bacteria. The'r experiments on guinea 
pigs show, I think conclusively, that the 
amount of reaction is largely due to the 
bacterial count. As they express it, the 
reaction 
“depends upon milk bacteria and the soluble prod- 
ucts of their metabolism, not on native milk pro- 
teins. If we wish to obtain a reasonably certain 
febrile reaction, and if we insist on milk for the 
purpose of protein therapy, we should use only a 
milk of high bacterial count.” 

My observations extend to about thirty 
cases. In the ones reported, the results 
were strikingly good. In the two pus cases, 
where, according to other observers, re- 
sults should have been excellent, the 
method absolutely failed in my hands. 

My technic has been as follows: the pa- 
tients are put to bed with a light diet. A 
Wassermann was made in all but the two 
accident cases. The milk, which is not 


over twelve hours old, and sweet, is boiled 
for four minutes and after cooling is in- 
jected subcutaneously, either in the scapu- 
lar region or in the abdomen. Subsequent 
inject'ons are usually increased 2 c. c. at 
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each injection at forty-eight-hour inter- 
vals until four are given. If there are no 
results injections are then discontinued. 

I have not had an opportunity to ob- 
serve the results of milk injections in 
gonorrheal eye infections. Nearly all ob- 
servers report them as being most excel- 
lent. 

I am convinced that in the majority of 
diseases of the anterior segment of the 
eyeball milk injections are an addition to 
our therapy, usually relieving pain and 
causing a rapid subsidence of symptoms 
of inflammation. 

My experience has been altogether with 
milk of a bacterial count varying from 
50,000 to 90,000. 
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DISCUSSION 


Dr. Halstead S. Hedges, Charlottesville, Va.— 
We are constantly taking all kinds of proteins 
into the body by mouth, but they become natu- 
ralized, so to speak, by their passage through the 
Ellis Island of the digestive tract. When a for- 
eigner is suddenly thrown into the blood stream, 
more or less violent reactions occur. 

From the numerous articles in the literature of 
the past two years, and from our own rather lim- 
ited use of these proteins in eye diseases, we must 
admit their value. But first I would like to ask 
whether there is any specific reaction to the milk 
proteins in eye tissues that would not be likewise 
given by any other foreign protein. We have used 
typhoid vaccine in gonorrheal ophthalmia with 
apparently the same results as those given by 
Pillat in Klin. Monats f. Augenheil, May 15, 1928. 
Whether or not milk has any specific action on 
the eye different from that of any other protein, 
we do know that it gives a stronger precip- 
itin reaction, more marked fixation complement 
test and anaphylactic reaction than any of the 
other tissues of the cow. It has the advantage 
of being easily obtained and we do not run the 
risk of setting up an anaphylactic condition 
against any of the various horse sera that might 
later be needed. 

Dr. Moore raises the question as to the bacte- 
rial content of the milk. Even the largest num- 
ber quoted (50,000 to 90,000) would be insignifi- 
cant, and we must credit the results obtained to 
the reaction against the milk, the so-called non- 
specific protein reaction. As to this reaction, Pe- 
tersen says: “There is first a chill, sweating and 
a definite rise of temperature. There is a leuco- 
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penia, followed by a leucocytosis, lowering of the 
blood pressure, and definite changes in the blood, 
such as increase in fibrinogen, a rise in the en- 
zyme curve and an increase in blood sugar and 
antibodies.” Less active substances produce some 
temperature, a slight chill and other symptoms 
mentioned to a lesser degree. The beneficial ef- 
fects may perhaps be explained to some degree 
by the increase of leucocytes and of enzymes, and 
Petersen emphasizes the point that if good effects 
are to be gotten the method must be used early 
in the disease. 


The exact effect on the body is still obscure, but 
it seems fairly clear that one aspect at least of 
this will be due to the production of increase in 
intensity of inflammatory reactive processes. 

It may be interesting to quote here an idea 
from the discussion of Lubarsch at the recent 
nineteenth meeting of the German Pathological 
Association, held in Gottingen, April, 1923. In 
addition to reiterating the older views as to the 
important part played by blood vessels and the 
blood-vessel-carrying connective tissues, he em- 
phasizes the fact that nerve adaptations are also 
conspicuous and particularly that there is an ex- 
aggeration in inflammatory fields of processes of 
_ secretion, storage, transportation and absorption, 

as well as formation of new tissue. 

It is an important problem for laboratory ex- 
periment and for careful clinical application in 
the hands of men trained in experimental studies. 

Dr. W. Herbert Adams, Jacksonville, Fla— 

. That this method is not in universal use is, I 
think, owing to the laudable conservatism of phy- 
sicians in not adopting every therapeutic meas- 


ure that is advocated. Parenteral injections of | 


milk and other foreign proteins should no longer 
be considered a therapeutic experiment, but an 
actual and proven addition to our therapeutic 
armamentarium. 


During the past two years I have used this 
method of treatment almost daily, in a wide 
range of eye troubles, and in most cases with 
most gratifying results. This method of treat- 
ment is not a panacea for all eye troubles, but for 
iritis, keratitis, corneal ulcer, phlyctenular con- 
junctivitis, and in that so exasperating type of 
inflammation which occurs from three to five 
days after a cataract extraction, which, if al- 
lowed to go on, may seriously impair what would 
otherwise have been a brilliant result. It is one 
of the best therapeutic measures. 
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Its simplicity of administration, and in my ex- 
perience, its harmlessness, warrant our more ex- 
tensive use of this remedy. 


Dr. J. A. Stucky, Lexington, Ky.—I would like 
to ask the essayist to tell us whether he uses 
whole milk, and if there is any difference as to 
a clinical result between whole milk and skim 
milk. 

Dr. Oscar Wilkinson, Washington, D. C.—I 
have been using this about three years. I con- 
sider it particularly effectual in iridocyclitis, the 
type of cases that makes us lie awake at night 
and worry. : 

I recently had a case who became blind in his 
right eye from an iridocyclitis some ten years 
before. His left eye developed an iritis and an 
iridocyclitis, with only light perception. He was 
in a terrible condition mentally, on account of the 
fear of losing the sight of his one eye. I found 
two abscessed teeth which were extracted at once 
and his tonsils were enucleated. But the iris did 
not react to atropin. The second day after enu- 
cleation of the tonsils, the improvement not being 
as marked as I had hoped, I began to inject milk, 
and in 24 hours there was a very decided and 
almost miraculous improvement in the man’s 
condition. After four injections he was permit- 
ted to leave the hospital. 

I have used it in serpiginous ulcer cases with no 
results whatever, but I have found it particu- 
larly useful in iridocyclitis cases. 

Dr. E. H. Cary, Dallas, Tex.—I recall a paper 
Dr. Keyes read at San Francisco in which his 


. experiments demonstrated the value of anti-diph- 


theritic serum in the vein. I have been impressed 
with it. 

It is useful in certain serious operations, for 
instance, where there is danger of meningitis, 
to use anti-diptheritic serum as a_ prophylactic 
measure. In a long series of cases I apparently 
have had no reaction that was unfavorable, and 
there was no spread of the infection. I think it 
— to inject it intravenously than to use 
milk. 

Dr. Moore (closing).—I always use whole milk. 
As I understand it Schmidt of Prague, in 1915, 
was unable to get serums, and he began to use 
milk injections in eye conditions. I have never 
used milk as a prophylactic, but nearly all writers 
speak of it as having no prophylactic properties. 
I have had no manifestation of anaphylaxis in 
any of my cases. 
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MEDICAL EDUCATION—MILITARY MEDICINE 


PROGRESS OF MEDICAL 
EDUCATION* 


By M. L. GRAVES, M.D., 
Galveston, Tex. 


It was after the middle of the Eight- 
eenth Century before medical education 
had any organized form or character in 
the United States. Prior to that time, 
medical men accepted students to read 
medicine with them, or become appren- 
tices, substantially as in the trades. Pro- 
fessional information was thus acquired 
from the master. The medical student 
was an understudy. In fact, read- 

ing medicine under a_ preceptor con- 
tiued after the inauguration of medi- 
cal schools. Late in the Eighteenth Cen- 
tury many physicians took special courses 
of study in France and England, and it is 
probable that the first organized effort to- 
ward medical education in America was 
the direct result of the inspiration and in- 
formation acquired during these visits of 
our medical men to European centers. 

FIRST MEDICAL COLLEGES 

_ The first Professor of Medicine in 
America was John Morgan, who held the 
chair of Theory and Practice of Medicine 
in the College of Philadelphia, established 
in 1765. Later he became Professor of 
Anatomy and Surgery, as was common in 
medical schools of this early date, which 
indicates his versatility and influence. 

Kings College, subsequently to become 
Columbia University, opened a medical de- 
partment in 1768. This was united with 
the College of Physicians and Surgeons in 
the City of New York in 1814. Organiza- 
tion of medical departments in a few uni- 
versities of this country followed in this 
sequence: 

Harvard in 1783; 

University- of Pennsylvania, which 
united with the College of Philadelphia 
above mentioned, in 1791; 

Yale opened its medical school in 1817; 

The University of Virginia, the crown- 
ing achievement of Thomas Jefferson, ac- 


*Chairman’s Address, Conference on Medical Education, 
Southern Medical Association, Seventeenth Annual Meeting, 
Washington, D. C., Nov. 12-15, 1923. 


cording to his own ambition and opinion, 
began its career of usefulness in 1819. 

From this time on state education was 
firmly established, and great universities 
with medical departments have followed 
in rapid development. The Medical De- 
partment of the University of Michigan 
came into existence in 1837; of Wisconsin 
in 1848; of California in 1868; of Minne- 
sota in 1869; the University of Chicago 
in 1891; and of the University of Texas 
in 1891. 

While the careers of some of these in- 
stitutions have been handicapped by de- 
ficient appropriations, in the main they 
have exhib‘ted steady and remarkable 
progress. During this time medical edu- 
cation has been influenced to a considera- 
ble extent also by the organization of the 
religious denominational and private in- 
stitutions, the latter largely for profit, 
though some of them really had an altru- 
istic purpose and a few had able facul- 
ties. Medical institutions, therefore, dur- 
ing these early times fell under the fol- 
lowing classification : 

(a) Medical departments of real uni- 
versities, such as Pennsylvania, Harvard 
and Columbia, doing honest, efficient 
work. 

(b) Loosely affiliated medical schools, 
claiming some university name and influ- 
ence, and yet in reality independent in 
control and management, and sometimes 
entirely commercial in purpose. 

(c) Proprietary institutions, including 
the cults of eclecticism, homeopathy, oste- 
opathy, and at a much later period, in our 
own current time, chiropraxis and other 
equally ignorant sects. 

These institutions continued to flourish 
in increasing numbers and with lowering 
standards of requirements and equipment 
until 1867. 

In that year, in my humble judgment, 
the greatest influence in American medi- 
cine was born, which has continued down 
to the present moment. It was the inspi- 
ration of the philanthropic, altruistic 
spirit of a Baltimore merchant, Johns 
Hopkins by name, who originally gave 
seven million dollars to found the great 
university which was the first in America 
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to appreciate the German ideal of scien- 
tific research and make due provision 
therefor. Although its doors were not 
opened until n‘ne years later, its influence 
soon began to permeate the country. This 
medical school and hospital, under the 
presidency of Daniel Coit Gilman and 
later of Ira Remsen, whose organization 
was devised and perfected by Sir William 
Osler, Dr. Welch and their co-laborers, 
gave to this country the first great school 
of scientific medicine. It was organized 
with Baconian ideals and exalted the 
scientific spirit in teaching and in re- 
search. The repercussion of the influ- 
ence of Johns Hopk’ns University was felt 
by every existing institution in this coun- 
try. Its spirit and its example were found 
to be worthy of emulation. Its continued 
record of productive work and high teach- 
ing ideals has been maintained. And this 
influence is still unimpaired. 


The second important agency stimulat- 
ing medical, as well as all other educa- 
tional activities, was the creation of “The 
Carnegie Foundation for the Advance- 
ment of Teaching,” to which Andrew Car- 
negie gave ten million dollars in 1905 and 
five million in 1908, and other large sums 
since. Investigation of the institutions of 
higher learning by this agency, before be- 
stowing its benefactions, has resulted in 
improved standards of teaching, better 
equipment, better trained teachers, and 
has been of untold value to the whole edu- 
cational world. 


In addition to its grants of money to 
colleges and individual teachers, perhaps 
its greatest single contribution to the 
cause of medical education was the epoch- 
making report of Mr. Abraham Flexner 
on the status of “Medical Educat'on in the 
United States and Canada,” in 1910. Fol- 
lowing this comprehensive and illuminat- 
ing analysis of a bad situation, the reduc- 
tion of medical colleges by voluntary re- 
tirement from the field, by combination 
and reorganization under stronger and 
better auspices, and by the founding of 
new schools under more favorable condi- 
tions and with the best methods, has given 
America a medical educational system not 
by any means perfect, but providing pri- 
mary education equal to its present needs 
and perhaps now unsurpassed by any na- 
tion. Undergraduate medical instruction 
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is thus amply provided for in the great 
universities of the country. 


Post - Graduate Instruction—The im- 
perative need of the present day is the 
organization of post-graduate instruction 
upon a similar basis of efficiency and geo- 
graphic availability. This chief defect of 
our medical educational system is now re- 
ceiving the earnest consideration and co- 
operative effort of some of our best insti- 
tutions and our most influential agencies 
for the promotion of medical education. 
It is highly necessary that a system of 
continuous education in medicine shall be 
devised and developed in the existing and 
to-be-created institutions which will keep 
practitioners of medicine always in touch 
with the latest revelations of science and 
the best methods of practice. With the 
active interest of the existing medical 
teaching institutions and the great profes- 
sional organizations, like the American 
Medical Association, we may confidently 
look forward to the early inauguration of 
a comprehensive system of post-graduate 
instruction reaching every portion of our 
common country. The 83 institutions of 
medical education now existing have 
larger financial resources than has ever 
been known in the history of medicine. 
Indeed, some single institutions have 
larger financial resources than practically 
all existing institutions had prior to and 
even at the time Johns Hopkins stimu- 
lated the imagination by his princely gift, 
which has since been many times sur- 
passed in amount, but never in vision or 
purpose. 

The third great influence affecting med- 
ical education in this country was the 
founding of the Rockefeller Institute of 
Medical Research in New York, and the 
subsequent contributions by John D. 
Rockefeller to the General Education 
Board, and finally, his bequest to finance 
the Rockefeller Foundation in 1910, which 
embraces the entire world in its educa- 
tional as well as in its philanthropic pro- 
gram. In many countries this great 
Foundation is projecting improved medi- 
cal programs. Perhaps no better existing 
plan of medical education can be found 
in the world today than that of Union 
Pekin Medical College in China, which 
was erected upon modern plans, at a cost 
of thirty million dollars, and presents, to 
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my mind, the most fertile and promising 
virgin field now existing for the promo- 
tion of medical science and for widespread 
humanitarian relief. 


The fourth influence in medical educa- 
tion chances to be another private bene- 
faction; and happily, as an inspiring ex- 
ample, it is the result of the worth and 
work of two great American surgeons and 
their co-laborers. I refer to the Mayo 
Clinic and Foundation. The remarkable 
spirit of scientific research, the marvelous 
success in reaching the imagination of the 
profession and of the laity; and the gen- 
erous and altruistic determination to 
place its resources under the aegis of a 
great state university and thus mobilize 
the greatest private clinic in the world 
for the benefit of medical science, medical 
education and human welfare cannot be 
too highly praised. Its individual and col- 
lective researches have broadened the field 
of medical knowledge and have given 
teaching institutions some splendid in- 
strumentalities and methods. 


In the fifth place, I venture to suggest 
the earnest and efficient work of the or- 
ganized medical profession, in the capac- 
ity of the American Medical Association, 
its Council on Medical Education with its 
annual conferences and the unfaltering 
suppo~t of its main and subs‘diary jour- 
nals and publications. 

Sixthly, credit must also be given to the 
American College of Surgeons, which, 
through its activities in improving hospi- 


- tals, its untiring and successful efforts in 


promoting high professional ideals, the 
better care of the sick, the improvement 
of medical records and follow-up histories, 
with continuing records of their progress, 
is an important and valuable factor in 
improving this department of medical ed- 
ucation. 

Seventhly, and by no means of the least 
importance, is the establishment of the 
numerous scientific journals and publica- 
tions, of general and special character, in 
the various fields of medicine, which are 
now within the reach of all. 

In this imperfect survey of our medi- 
cal progress in the United States, atten- 
tion is called to the following influences 
directly affecting the result: 

(a) Reduction of medical schools. 


February 1924 


(b) Realignment of those remaining 
with strong supporting institutions. 

(c) Improvement by reorganization 
with increased and better trained facul- 
ties and larger and better equipment. 

(d) Ownership and operation of hospi- 
tals, better adapted to clinical teaching. 

(e) Increase in admission and gradua- 
tion requirements. From the day that the 
Johns Hopkins, first of American univer- 
sities, required an academic degree for 
admission to its Medical College in 1893, 
this example has been followed by eight 
of our better educational institutions. 

(f) Additions have been made to the 
separate resources for scientific research, 
as the system was first establ’shed at 
Johns Hopkins and since promoted by all 
the agencies above mentioned, until now 
substantially all schools of any impor- 
tance make it an important, if not the 
most important, part of their work. 

With high appreciation of all the above 
influences and agencies for the promotion 
of our educational progress, the writer 
feels it justifiable to call attention to some 
signs which appear to him worthy of con- 
sideration as indicating disappointing 
tendencies and fraught with possibilities 
of greater danger should they become in- 
tensified or remain uncorrected. 

(1) The adoption of German ideals for 
the promotion of science by Hopkins, fol- 
lowed by the other institutions, has result- 
ed in the requirement of the physical and 
biological sciences as prerequisites in pre- 
medical education everywhere. This re- 
quirement has steadily exalted physical 
science and equally steadily debased the 
classics until today our medical students, 
with infrequent exceptions, know nothing 
of Latin and Greek. 

Recently I asked the junior and senior 
classes, consisting, respectively, of sixty- 
four and seventy-two members in medi- 
cine in the Medical Department of the 
University of Texas, how many of them 
had studied High School and College Latin 
and Greek. The questionnaire gave a very 
disappointing result. 

In the junior class of sixty-four, 


Number having studied High School Latin... 7 
Number having studied College Latin............ 
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Number having studied High School Greek... 0 
Number having studied College Greek............ 7 


In the senior class of seventy-two, 
Number having studied High School Latin... 49 


Number having studied College Latin... 8 
Number having studied High School Greek...... 2 
Number having studied College Greek............ 4 


It will thus be seen that the senior class 
had very little Greek, but a large majority 
had the advantage at least of High School 
Latin, while the younger, later, and larger 
class had a large majority who knew 
nothing whatever of Latin or Greek. Few 
of those having these smatterings of Latin 
and Greek have any adequate conception 
of the discipline of mind attained by real 
study of the classics, to say nothing of the 
cultural as well as the utilitarian value 
of an understanding knowledge of these 
undying languages. It would be surpris- 
ing to them to learn that so large a num- 
ber of the very words and instruments of 
their daily vocation owe their names and 
origin to these enlightening languages. 

On random pages taken from Dorland’s 
Medical Dictionary I took 242 words. Of 
this number Dorland gave Greek deriva- 
tions to 83, or, roughly speaking, 33 per 
cent. The number showing Latin termi- 
nology was 30, or one-eighth. W thout an 
adequate knowledge of this Greek and 
Latin terminology students cannot even 
suspect the meaning of a new word. They 
must be far better educated in English 
than ninety per cent of them actually are, 
unless each expects to carry a lexicon un- 
der his arm continually. It is d’stressing 
also to find so much bad Latin in current 
scientific papers in medicine and surgery. 

Has the study of the sciences and the 
so-called “crip” courses, so frequently 
sought to fill in the necessary requirement 
of units, compensated for ignorance of 
these great treasure houses of human his- 
tory, human language, and human ills? I 
think not. 

(2) Scholarship records in academic 
institutions do not constitute the best and 
safest rules or conditions for the selection 
of medical applicants for entrance into 
our medical schools. They are too largely 
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being made the essential requirements; 
and while I would not belittle their ab- 
stract importance, I do question their rel- 
ative importance. I unhesitatingly assert 
that personality, temperament, character, 
ambition and general fitness are far more 
important than the present schedule of 
requirements would suggest or permit. Is 
it too much to hope that the researches of 
Professor Terman and his co-laborers in 
the kindred science of psychology shall 
one day formulate an acceptable standard 
for determin‘ng who are best qualified to 
enter upon the study of medicine? If this 
day should be reached, I confidently pre- 
dict that mere academic knowledge will 
lose its exclus’ve influence and higher 
qualifications will receive due considera- 
tion. 

(3) Reduction in numbers of medical 
students, with long and imposing lists of 
rejected applicants, appears to be the 
shibboleth or ambition of some of our 
schools. To be a recognized leader, with 
only fifty or a hundred places, and one or 
more hundred. surging applicants turned 
away, is the proud boast of some. If this 
continues, when shall we expect the law 
of “diminishing returns” to be invoked and 
in certain of our state supported institu- 
tions the validity and wisdom of such a 
course to be questioned? It is not here 
suggested that facilities and equ‘pment, 
clinical or otherw’se, should be ignored, 
and larger numbers be admitted than can 
be taught properly. But it is my impres- 
sion that state inst tut’ons, tax-supported, 
have less reason and less right for unduly 
curtailing their educational opportunities 
than do those supported by private bene- 
factions. Is it possible that any of our 
institutions, in the mad scramble to be 
considered equal to the best, unduly limit 
their numbers lest the tongue of criticism 
be heard? 

While as yet our educational system is 
in its experimental and developmental 
phases, it is a fortunate thing that we 
have institutions with financial resources 
enough to limit their numbers. But it is 
a questionable action when an institution, 
modestly admitting more than e‘ght mil- 
lion dollars in cash with other valuable 
assets and resources, limits its classes to 
fifty. This condition may diminish ad- 
ministrative difficulties and produce a 
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much more satisfactory and pleasant class 
room experience, but if it is continued, as 
appears to be the present tendency, it will 
indubitably build up in the public mind 
the idea of a medical aristocracy, and 
state-supported institutions must inevi- 
tably run the risk of curtailment of their 
financial support. It is admitted that the 
desire for the best in medical education 
and the argument for the fittest prepara- 
tion is very strong. But it is contended 
that the sense of proportion and of eco- 
nomic value to society must also be con- 
sidered; and limitation of medical classes 
beyond a well considered optimum, with 
due regard to character and capacity of 
student applicants and the professional 
needs of the public, appears to me to be 
unwise. Moreover, why should our rich 
and well-equipped institutions, able to ed- 
ucate a larger number, unduly limit the 
classes? Is public welfare best subserved 
in this way? I do not believe it. 


(4) Notwithstanding the improvement 
in education of our medical students, not- 
withstanding that the position of medi- 
cine as a science is infinitely stronger to- 
day than ever before in h‘story; notwith- 
standing the brilliant and numerous con- 
tributions to the cure and prevention of 
disease, it is apparent that the influence 
of medical men in the life of the country 
is steadily dim‘n’shing. Our public influ- 
ence, with inspiring and rare exceptions, 
as seen in legislative halls and elsewhere, 
is far short of what is to be desired. We 
do not wish to reduce medical men to mere 
scientific mechanisms or to expert techni- 
cians; but we desire to develop leadership, 
not only in strictly professional activities, 
but also leadership in thought, in culture, 
in ideals and in practical cit zenship. The 
legal profession has nothing like the gruel- 
ling educational requirements demanded 
throughout the life of our profess‘on; but 
the influence of the lawyer in the public 
life, and ultimately in the community’s 
activities and developments, is far greater 
than that of the medical profession. If 
our educational system is responsible for 
this defect, it ought, in all good conscience, 
to be remedied. Any system that results 
in lowering social, public, and, in its last 
analysis, professional influence, can never 
be compensated by a higher degree of 
scientific excellence. We boast of our ac- 
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complishments for the public welfare, and 
frequently with justice; but it cannot be 
successfully denied that our public influ- 
ence is diminishing where it ought to be 
steadily increasing. Why? 

The answer is difficult. Perhaps at 
present it cannot be safely or accurately 
stated. One thing might be suggested: 
groups and inst'tutions are establishing 
specialized efficiency, but the paradox re- 
‘mains, at the expense of human interest, 
rersonal contact, close association and 
confidence. 

Medicine is in danger of becoming in- 
dustrialized, not to say socialized or gov- 
ernmentalized, in spite of the example of 
the corrupting and destroying character 
of the German soc’alistic system and the 
poverty and general inefficiency of the 
British system, so destructive to profes- 
sional morale as recently to threaten a 
strike of physicians against its intolerable 
exactions. Perhaps my hearers may think 
such a catastrophe is impossible in free 
America, but I commend to your careful 
consideration an excellent little book by 
Herbert Hoover on “American Individual- 
ism.” I wonder if so practical a states- 
man with so large a vision and such un- 
surpassed opportunity to form correct 
opinions, can be wholly wrong in his ap- 
prehensions, or premature in his efforts at 
restating and reteaching the fundament- 
als of American character and success. 

(6) And finally, in this pre-eminent 
age of publicity, in this day of the pre- 
dominant and well-nigh all - powerful 
printing press, medical news and medical 
institutions do not get to the public in the 
most effective and necessary way. With 
hosts of enemies, ever active and aggres- 
sive, with .unlimited money and well-or- 
ganized propaganda, I think it quite cer- 
tain the average, even the well-informed 
American citizen, does not really know 
what medical science is doing and can do 
for human welfare. Insidious and harm- 
ful propaganda is unanswered because 
reputable medical men feel it beneath 
their dignity and unduly reflecting upon 
their reputations to assail it personally for 
fear of being charged with unethical ac- 
tivities. 

Inasmuch, therefore, as individuals and 
small medical groups cannot very well ac- 
cept this responsibility, it appears to me 
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the best agency for acquainting the public 
with the simple truth about the achieve- 
ments and possibilities of medical science 
for public welfare is our educational in- 
stitutions. They can do this without of- 
fense to ethics, with a very much larger 
probability of success, and with far 
greater benefit to the public. 


THE ARMY MEDICAL CORPS* 


By MERRITT W. IRELAND, M.D., 
Surgeon-General, U. S. Army, 
Washington, D. C. 


It gives me the utmost pleasure to greet 
this Association, whose membership has 
always manifested the highest patriotism 
and devotion to the welfare of the Ameri- 
can people. It is in this interest that I 
come before you tonight to plead the need 
of your unqualified support of the Reserve 
Corps of the Medical Department of the 
Army. When I use the term Medical De- 
partment of the Army you will under- 
stand that I have in mind the great body 
of men of the medical and allied profes- 
sions who w ll give willing service to the 
Republic in time of emergency, just as 
they did in the World War, for we all 
know now that the future great emergen- 
cies of this Nation will require this service 
of the entire medical profession. 

No branch or department of the tre- 
mendous organization developed in the 
World War achieved a more splendid rep- 
utation than did the Medical Department. 
That achievement could not have been ef- 
fected without the whole-hearted response 
of the profession. This day, therefore, 
which recalls to us so vividly that great 
Armistice day five years ago should also 
remind us of the splendid accomplish- 
ments of the American medical profession 
in the great war. The question I present 
to you tonight is, shall we forget the les- 
sons of that experience and permit the | 
new generation to come into the control 
of the destinies of the Republic without 
imparting to them the experience which 
we so dearly bought in 1917 and 1918? 

You all know that the military organi- 
zation of a great people cannot be effected 
ina day. Enrollment in the Reserve in 


*Address, Southern Medical Association, Seventeenth An- 
nual Meeting, Washington, D. C., Nov. 12-15, 1923. 
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time of peace accomplishes a very large 
part of the preparation for emergencies, 
since it immediately establishes identity 
of the members of the profession with the 
military establishment and enables the 
proper classification and assignment to 
units of individuals which will insure the 
application in the Army of their talents 
as demonstrated in civil life. Failure to 
establish identity with the Reserve Corps 
in time of peace develops a tremendous 
administrative burden when emergency 
occurs, in an effort to secure the appoint- 
ment and assignment to duty of individ- 
uals. It is not the intention of the War 
Department to impose involuntary train- 
ing or any irksome duty on members of 
the profession which will disturb the 
tranquillity of their civilian pursuits in 
time of peace. 


The Medical Department of the Army 
was the first branch to conceive and se- 
cure the establishment of a reserve corps. 
This was as far back as 1903, although the 
reserve idea did not receive the sanction 
of Congress until 1908, when the bill re- 
organizing the Medical Department of the 
Army was passed. It was not until 1916 
that the line and other staff corps of the 
Army adopted an officers’ reserve corps. 
The little wh‘ch we were able to accom- 
plish in organizing the Medical Reserve 
Corps prior to the World War was of tre- 
mendous value in the development of our 
huge war machine, but it was so small 
that it was quickly engulfed in the tre- 
mendous expansion of the Department. 
The World War taught us many lessons, 
but none more important than the neces- 
sity for gaining cooperation of the intel- 
ligent classes of American citizens in a 
peace time reserve military organization. 
The Act of Congress of June, 1920, gave 
this country its first constructive military 
policy and was based upon the develop- 
ment of an organization which should be 
in an emergency expanded to defend the 
Nation from external attack or internal 
disorder. The Army of the United States - 
as now composed consists of a regular 
army, national guard, and organized re- 
serve. These three components are placed 
on a parallel, but the organized reserves © 
must be the important backbone of the de- 
fense of this Nation in any great emer- 
gency. 
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We have not up to this time achieved 
t*e success in this organization which 
the cause merits. In the World War we 
enrolled on active duty approximately 
35,000 doctors. The present requirement 
for the organization of a force which in 


the opinion of the War Department would, 


be essential for the defense of th's Nation 
against a major attack requires approxi- 
mately 45,000 doctors. Thus far we have 
enrolled less than 7000. I fully apreciate 
the many reasons for this small number, 
for I realize that in the confusion and 
hurly-burly of the rapid war organization 
of an unprepared people many individuals 
suffered injustice in position and place. 


These instances of injustice and dissat- 
isfaction are only additional arguments 
for the enrollment and class‘ficat’on in 
reace time of the medical profession so 
that the teaching staffs of med‘cal schools, 
universities and hospitals will not be dis- 
rupted, and so that individuals will be 
placed in positions comparable w'th their 
special training and qualifications, and so 
that all will be placed upon a fair and 
equal basis of appointment and promo- 
tion. There are well founded objections 
to some of the regulations now governing 
appointment and promotion in the Re- 
serve Corps, but I have every reason to 
believe that the special regulations gov- 
erning these important features will be 
modified at an early meeting of the board 
of officers controlling the policies of the 
Reserve Corps. The majority member- 
ship of this board is composed by law of 
reserve officers. 


I have recently obtained from this 
board modifications of the rules governing 
appointment and promotion for the med- 
ical department sections of the Officers’ 
Reserve Corps whereby these will be 
placed upon a plane far more satisfactory 
to the medical profession of America and 
to the Medical Department of the Army. 
Under the new system simple and compre- 
kensible rules applying equally to all of- 
ficers will govern these two fundamental 
elements of the Reserve. 
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With the lessons of the past War be. 
fore us the War Department is now at- 
tempting to provide for any future emer- 
gency by organizing in time of peace the 
medical personnel for our general hospi- 
tals, evacuation hospitals, surgical hospi- 
tals and hospital trains. Univers'ties and 
large hospitals are asked to form these 
units. By doing this we expect to avoid 
in future the confus‘on which existed in 
the hurried organization of 1917-1918. 

There is no intention, and we do not 
expect, that these units will be assembled 
except in time of emergency. The organ- 
ization, therefore, is largely the enroll- 
ment of personnel carefully selected in our 
leisure time. The select‘on of all the per- 
sonnel for these units, from the Com- 
manding Officer down, is made by the uni- 
versity or hospital charged with the or- 
ganization. 

When we provide this protection we 
are only taking the precautions for the 


. Nation shown by civilian communities in 


protecting themselves by their police pow- 
ers from disorder. 


The effort to form these Army units 


has not met with the response it should 
receive, and I trust the few words that 
have been said this evening on th's subject 
will bring home to the medical profession 
its respons bility in this matter. 

The Medical Department of the Army 
is the organization through which the 
medical profession of this country has al- 
ways rendered its patriotic duty to the 
Nation. The profession tas never failed 
to respond to the needs of the Government 
in time of emergency, and I am sure it 
will not fail to assist in making adequate 
preparation for the future when the goal 
we are striving for is understood. 

I wish to express to you the hope that 
the members of the Southern Medical As- 
sociation will join wholeheartedly with 
the profession in other sections of the 
country in making the medical reserve an 
institution of the civilian med‘cal profes- 
sion of America whereby organized as- 
sistance can be given to the Republ’c in 
time of need. 
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FACTORS INFLUENCING ANAPHY- 
LAXIS AND SINUS INFECTION 


The head cold has come to be practically 
a universal ailment. Few persons reach 
maturity without suffering more or less 
frequently from it. A coryza is lightly 
regarded because it seldom confines the 
individual to his bed. Its sequelae, en- 
larged adenoids and tonsils, infected 
sinuses, otitis media, and mastoiditis are 
of such import that prevention of coryza 
should be more seriously considered. 


McCollum and others have noted. that 
animals on experimental diets deficient in 
the vitamin fat-soluble A develop “snuf- 
fle” and various respiratory infections 
before the appearance of xerophthalmia, 
the eye infection characteristic of dietary 
deficiency in this vitamin. 


A. V. Daniels and M. E. Armstrong’ 
noted, on autopsy of animals suffering 
from the eye infection, that the paranasal 


- sinuses and mastoid cells contained puru- 


lent material. In experiments on rats 
they compared the effect on the upper 
respiratory tract of diets deficient respec- 


1. J. A. M. A., September 8, 1923, Ixi, 10, p. 828. 
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tively in calcium, anti-neuritic vitamin 
and fat-soluble A. Deficiency in fat-solu- 
ble A appeared practically constantly to 
be followed by middle ear infection and 
purulent inflammation of the nasal mucosa 
and sinuses. The stock ration and other 
deficient diets resulted only occasionally 
in a slight reddening of the mucosa. Most 
of these latter animals were free from 
signs of mastoid or nasal infection. 


Allergy, as the term is now used, refers 
to natural hypersensitiveness of individ- 
uals to certain products. It occurs in one 
form or another in many individuals, and 
occupies a prominent position in present 
day medical literature. Anaphylaxis, or 
unusual susceptibility to a foreign pro- 
tein which sometimes follows a primary 
injection of the protein, is a condition 
which may be produced experimentally. 

In considering the effect’ upon blood 
composition of repeated injection of horse 
serum into rabbits, Ralph H. Major? noted 
various deviations from the normal. The 
non-protein nitrogen, urea and creatinin 
in the blood were increased after anaphy- 
lactic stock, while the blood chlorids were 
usually diminished. Three different diets 
were used upon his experimental animals: 
one the adequate stock ration; one a de- 
ficient diet consisting of bread and oats; 
and one a deficient diet consisting of oats, 
bread and 1 gram of acid sodium phosphate 
per day. The changes in the blood constit- 
uents were more marked when the animal 
was on the deficient diet than when he was 
on the stock diet, and the animals on the 
deficient diets recovered less rapidly from 
mild shock. It would be of interest to 
make the same comparisons between ani- 
mals on the stock diet and animals on a 
diet which was deficient only in fat-solu- — 
ble A. 

Resistance to respiratory infection thus 
appears to be markedly less, and anaphy- 


ire Hopkins Hospital Bulletin, March, 1923, xxxiv, 
p. 104. 
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lactic reaction appears to be more severe 
in animals on a deficient diet. These are 
two quite different types of far-reaching 
effects from a similar cause. If the re- 
sults are considered in relation to human 
beings, the suggestion is that an individual 
who eats a deficient diet is in a state of 
very unstable equilibrium. Prevention of 
many ailments other than rickets and the 
three typical diseases of vitamin deficiency 
may be dependent upon adequacy of diet. 


UNIFORMITY OF MEDICAL 
LICENSES 


The function of granting licenses to 
practice medicine is at present performed 
by state boards of medical examiners in 
most of the states. 

The various states have their own laws 
governing the practice of medicine and 
these laws are by no means uniform. 

In some instances the laws provide for 
several boards for the different so-called 


schools of medicine. Some have a single 
board composed of representatives from 


the different schools, and a few place this 
function in the hands of the state board 
of education. The State of Illinois fur- 
nishes a good example of the last named 
plan. 

In order that the public may be pro- 
tected against incompetent individuals 
who propose to treat disease the states 
should have one law providing for the 
practice of medicine which fixes the stand- 
ard of literary education to be required of 
a student for entrance into a medical 
school, and also fixes the number of years 
of study in a medical school from which 
a diploma is received that must be com- 
plied with before an applicant may be 
granted a license to practice medicine. 

It is being agitated in some quarters 
that the licenses of physicians in every 
state should be passed upon by the boards 
of education. If the proposed cabinet of- 
fice controlling health and education were 
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instituted, this problem could be solved 
best by it. 


Some law should be devised to solve the 
problem of dealing with the various types 
of irregulars which are constantly clamor- 
ing for recognition before our legisla- 
tures. The recent exposure of a public 
fraud, i. e., of “physicians” practicing who 
had purchased their diplomas and licenses, 
shows what may occur. The chiropractor 
and osteopath and mushroom growths of 
new cults are constantly doing their dam- 
age. 


When everyone who proposes to treat 
disease is required by a body which is 
alike in every state to furnish evidence 
of having had at least two years of lit- 


_erary college work and a diploma from a 


chartered medical college which requires 
four years of study, then there will no 


longer be any place for the irregular who © 


has been accustomed to complete his train- 
ing in a few weeks or a few months. Of 
course there is that splendid institution, 
the National Board of Medical Examin- 
ers, but it deals only with “regulars,” it is 


‘non-official and its examination is not com- 


pulsory. However, this body would make 
an excellent medium for handling the 
problem were it legally empowered to 
do so. 


The regular medical profession does not 
need laws to protect its members from ir- 
regulars, but the public does need protec- 
tion against incompetent and irresponsi- 
ble individuals who are proposing to treat 
the sick. It is for the medical profession 
to sponsor increasingly more adequate 
means of supplying this need. 


MORE TRUTH THAN POETRY 


According to Paul de Kruif, in Hearst’s 
International, “The patent medicine of the 
future will be the patent medicine that is 
advertised to doctors.” To the physician 
who swallows too wholly without mastica- 
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tion the therapy of certain drug manu- 
facturers, a contributor has indited these 


lines : 

Open your therapeutics, and read a page or two. 

‘Twill benefit your patient and it may be good 
for you. 

The detail man talks glibly of a vaunted panacea, 

Consult your therapeutics. Be sure his proof is 
clear. 

Of divers mixed gland formulas, he would a 
tale unfold, 

Whose scrambled therapeutics would Harrower 
thy soul. 

The detail man has wares to sell. He has a 

wage to earn. 

He’s paid to talk his line of goods. (He has a 
lot to learn!) 

So open your therapeutics and read its pages 
through. : 

It gives the best of alkaloids and several sera, 
too. 


Book Reviews 


Applied Bacteriology for Nurses. By Charles F. Bolduan, 
M.LD., Surgeon, U.S.P.H.S.; Formerly Lecturer, Preventive 
Medicine and Hygiene, College of Physicians and Sur- 
geons, Columbia University; and Marie Grund, M.D., Bac- 
teriologist, Research Laboratory, Department of Health, 
New York City. Fourth edition, thoroughly revised, with 
68 text figures and 195 pages. Philadelphia and London: 
W. B. Saunders Co., 1928. Cloth, $2.00. 

Throughout the book the authors have retained the idea of 
the practical application of bacteriology to the nursing pro- 
fession. There are sections allotted to the protozoal infec- 
tions, so the book is in fact more than an elementary treatise 
on bacteriology. For the training school it should prove a 
useful text book. 


Modern Methods in the Diagnosis and Treatment of Heart 
Disease. By Frances Heatherly. B. M., B. S. (Lond), F. 
R. S. C., Temp. Capt., R. A. M. C.; Superintendent 
Heart Clinic, Manchester and Cardiologist to the Minis- 
ter of Pensions. 199 pages, New York: William Wood & 
Co., 1928, Cloth, $2.00. 

The author has contrasted the present conception of the 
significance of the symptoms and physical signs with the 
os conception of their interpretation in cardiac condi- 

ions. 

The author is a member of the School of Cardiology 
founded by Sir James McKenzie and shows in his manner 
of presenting the subject that he is a worthy discip'e of 
his distinguished master. 


Although intentionally elementary, the book should prove 


a valuable addition to any library. 


American Illustrated Medical Dictionary (Dorland). A new 
and complete Dictionary of terms used in Medicine, Sur- 
gery, Dentistry, Pharmacy, Chemistry, Veterinary 
Science, Nursing, Biology and kindred branches; with 
the Pronunciation, Derivation, and Definition. Twelfth 
Edition, Revised and Enlarged. Edited by W. A. New- 
man Dorland* M. D. Large octavo of 1296 pages with 
838 illustrations, 141 in colors. Containing over 3000 
new words. Philadelphia and London; W. B. Saunders 
et. — Flexible Leather, $7.00 net; thumb in- 

» $8.00 ne 
Without the best obtainable medical dictionary no editor 
should attempt to read a contributed medical article, nor a 
physician to write one. One might almost say that -no 
physician should read medical literature unless a good dic- 
tionary is available. 
This Twelfth Edition contains 69 pages more than former 
editions of Dorland’s work, and includes considerable den- 
tal terminology. Medical terms such as “allergy” and 
anaphylaxis” are correctly differentiated. Under “vita- 
min”, the three commonly known vitamins are distinguish- 
orted vitamin D. is is a very accurate, thorough, 
and up-to-date book of reference. 
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Southern Medical News 


ALABAMA 


Nineteen laboratory substations have been established in 
Jefferson County by Dr. J. D. Dowling, Health Officer. 
These will be known as Board of Health substations. Most 
of these are located in drug stores. 

Dr. Frank W. Brandon has been appointed Superintendent 
of the Wesley Memorial Hospital, Montgomery. 

The Walker County Hospital, Jasper, was formally opened 
December 5. 

Plans are being made to erect a new sanatorium to be 
known as Jefferson Tuberculosis Sanatorium four miles out 
of Birmingham on Montgomery Highway. The new building 
will contain 3800 beds. 

Dr. J. R. Bean, Director of the Birmingham and Jefferson 
County Health Laboratory, has accepted the position of 
Director of the Public Health Laboratories of Savannah, Ga. 


Deaths 


Dr. Thomas Duke Parke, Birmingham, aged 65, died De- 
cember 4 from cerebral hemorrhage. 
Dr. Alvin Ethelbert Cowan, Ensley, aged 48, died Novem- 


r 27. 
Dr. Joseph A. Groves, Selma, aged 93, died November 26 
from senility. 
we Francis Hancock, Morris, aged 71, died Decem- 
r 20. 


ARKANSAS 


Lawrence County Medical Association has elected the fol- 
lowing officers: Dr. T. C. Guthrie, Smithville, President; 
Dr. M. Allen, Walnut Ridge, Vice-President ; Dr. G. M. Wat- 
kins, Walnut Ridge, Secretary. 

Pulaski County Medical Society has elected Dr. H. A. 
Higgins, President; Dr. H. Fay Jones, Vice-President; Dr. 
R. J. Caleote, Secretary; Dr. William R. Bathurst, Treas- 
urer. 

Sebastian County Medical Society has elected Dr. W. R. 
Brooksher, Jr., President; Dr. M. E. Foster, Vice-President ; 
Dr. E. J. Brown, Secretary; Dr. H. H. Smith, Treasurer. 
All of Fort Smith. 

The Tri-State Medical Association met in Texarkana in 
December. The following officers were elected: Dr. A. E. 
Chace, Texarkana, President; Dr. F. S. Littlepage, Marshall, 
Vice-President from Texas; Dr. Edgar L. Sanders, Shreve- 
port, Vice-President from Louisiana; Dr. L. J. Kosminsky, 
Texarkana, Vice-President from Arkansas; Dr. Frank H. 
Walke, Shreveport, re-elected Secretary and Treasurer. 
Shreveport was chosen as the next meeting place. 

Dr. Thomas B. Snoddy, formerly of Conway, is now in 
charge of the Red Rock Presbyterian Indian Mission Hospi- 
tal at Shiprock, New Mexico. 


Deaths 


Dr. Thomas J. Holcomb, DeWitt, aged 56, died December 
12 following a long illness. 

Dr. J. H. Young, Hickory Plains, aged 84, died October 
10 from heart disease. 

Dr. Leonard P. Woodworth, Little Rock, aged’ 84, died 
December 9 from senility. 


DISTRICT OF COLUMBIA 


A National Conference on Civilian Vocational Rehabili- 
tation will be held in Washington February 4-8. 

The budget submitted to Congress in December calls for 
an appropriation of $245,340 for the Department of Health 
of the District. The largest item was $130,640 for employees. 
A request was also made for $14,500 for a dispensary for 
indigent persons affected with tuberculosis and venereal dis- 
e 


retired from the Medical Corps, has been appointed Super- 
intendent of the John D. Archbold Memorial Hospital, 
Thomasville, Ga. 

A clinic for the control of cancer, under the auspices of 
the Woman’s Welfare Association, was opened at the Social 
Service House, Washington, December 4; also a clinic for 
asthma sufferers was inaugurated. A mental hygiene clinic 
was inaugurated December 6. 

Sir Auckland Geddes, British Ambassador at Washington, 
= —* because of ill health, and will not return to 

merica. 


ase. 
Col. James L. Bevans, U. S. Army, Washington, recently - 
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Deaths Dr. James Thomas King, Quitman, aged 57, died Decem. 
Dr. Thomas Leslie Macdonald, Washington. died Decem- ber 6 in a hospital in Atlanta, following a long illness. 
ber 8 


Dr. Earl Christie Follett, Washington, aged 30, died De- 
cember 15 from cerebral hemorrhage while sitting in his 
automobile. 


FLORIDA 

At the first annual meeting of the Florida Anti-Mosquito 
Association, held in Bartow December 6, the following officers 
were elected: Geo. H. Clements, Bartow, President, to succeed 
Dr. Joseph Y. Porter, Key West; Secretary, George W. 
Simons, Jr., Jacksonville, Chief Sanitary Engineer. The 
next annual convention will be held in Cocoa. 

At the annual meeting of the Florida Public Hea'th Asso- 
ciation in Jacksonville, November 26-27, Rabbi Israel L. 
Kaplan, Jacksonville, was elected President; Prof. R. M. 
Seeley, Tallahassee, Vice-President; Dr. Turner Z. Cason, to 
the Board of Directors. 

Hillsborough County Medical Society has elected Dr. John 
H. Mills, ay Dr. H. Mason Smith, Vice-President ; 
Dr. Charles R. Marney, Secretary. 

Recently a pageant entitled “Be Fit, America,’’ was con- 
ducted at the race track in Jacksonville to emphasize the 
nutrition program of the National Child Health Committee 
and the Parent-Teacher Association. 

A college of pharmacy has been opened at the University 
of Florida with an enrollment of nearly fifty students. 
Prof. Townes R. Leigh, Head of the Department of Chemis- 
try in the College of Arts and Sciences, is Director. A two- 
year course leading to the degree of pharmaceutical chemist 
and a four-year course leading to the degree of B.S. in 
pharmacy are offered. 

Dr. Henry O. Snow, Tampa, has resigned as County Phy- 
sician and Dr. Allen F. Higgins has been appointed to suc- 
ceed him. 

The Marvin Smith Hospital, Jacksonville, was purchased 
by the Jacksonville Hospital Association for $65,000. Dr. 
H. H. Humphreys is President of the Association. 

Deaths 

Harvey Bogle, Sebring, aged 55, died Novem- 

ber 10. 


GEORGIA 


Dr. Raymond L. Johnson has been chcsen to head the 
medical staff of the King’s Daughters’ Hospital, Waycross; 
Dr. Daniel M. Bradley, Vice-President; Dr. George N. Mac- 
Donell, Secretary. 

The Savannah Valley Clinic, Augusta, has assumed full 
control of the Margaret Wright Hospital. 

Dr. Emery C. Herman has been elected City Physician of 
LaGrange, succeeding Dr. Edwin C. Thomas, who has moved 
to Florida. 

Dr. C. L. Ridley has been appointed Health Officer for 
Macon and Bibb County. 

Under the auspices of the Bibb County Medical Society, 
the Post-Graduate Clinic for General Practitioners was held 
at the Macon Hospital, Macon, November 5. 

The Georgia State Association of Graduate Nurses, with 
an enrollment of 400, held its seventeenth annual meeting at 
Atlanta the latter part of November. 

Dr. Marvin F. Haygood has resigned from the State Board 
of Health. 

Dr. Warren A. Harrison, Sycamore, has been appointed 
Health Commissioner of DeKalb County. 

G. L. Chapman, Milledgeville, has been appointed 
dame Health Officer, succéeding Dr. H. D. Allen, Jr., 
resigned. 

The Emory Woman’s Club has appointed a committee to 
perfect plans and raise funds for an appropriate entrance 
to the grounds of Emory University. The gateway will be 
a memorial to the Emory men who took part in the World 
War. The committee has raised $200 and now calls upon 
the alumni and friends of the University to assist in erect- 
ing this memorial. Mrs. W. F. Melton and Mrs. Warren 
A. Candler are chairmen of the committee; the other mem- 
bers are Mrs. T. H. Jack, Mrs. L. A. Fallagant, Mrs. P. E 
Linebach, Mrs. M. T. Peed, Mrs. J. B. Peebles, Mrs C. E. 
Boyd, Mrs. J. L. McGee. 

Dr. Howell Peacock, Columbus, and Miss Elenora Stans- 
—. Wilson, Chapel Hill, N. C., were married Novem- 
er 24. 

Dr. Francis Burton Blackmar, Columbus, and Miss Isabel 
McCown Lyman, New Orleans, were married November 3. 
Deaths 
wae Louis Kelley, Gibson, aged 31, died Decem- 

r 19. 

Dr. Guy Virgil Baxley, Grovetown, aged 48, died Novem- 
ber 13 following a long illness. 

Dr. James Wilson Cook, Mountville, aged 69, died No- 
vember 1. 


KENTUCKY 


Bourbon County Medical Society hes elected Dr. ©, 
Bruce Smith, Millersburg, President; Dr. Lot R. Henry, 
North Middletown, and Dr. W. C. Ussery, Paris, Vice- 
Presidents; Dr. M. J. Stern, Paris, Secretary-Treasurer. 

Boyle County Medical Society has elected Dr. Fayette 
Dunlap, President; Dr. J. R. Steele, Vice-President; Dr. 
P. C. Sanders, Secretary-Treasurer. 

Fleming County Medical Society has elected Dr. Clyde 
L. Garr, President; Dr. W. S. Reeves, Hillsboro, Vice-Pres- 
ident; Dr. C. W. Aitkin, Secretary-Treasurer. 

Grayson County Medical Society has elected Dr. E. B. 
Dewees, Caneyville, ee Dr. S. L. Givan, Spring 
Lick, Vice-President; Dr. C. L. Sherman, Millwood, Seere- 
tary. 


Harrison County Medical Society has elected Dr. J. P. 
Chamberlin, President; Dr. Jos. Martin, Vice-President; 
Dr. B. B. Petty, Treasurer; Dr. W. B. Moore, Secretary. 

Hopkins County Medical Society has elected Dr. T. R. 
Howell, President; Dr. I. J. Townes, Vice-President; Dr. 
A. Finley, Secretary-Treasurer. 

Jefferson County Medical Society has elected Dr. J. B. 
Lukins, President; Dr. Wallace Frank and Dr. Guy Aud, 
Vice-Presidents ; Dr. Orville Miller, Secretary; Dr. Morris 
Flexner, Treasurer. 

Montgomery County Medical Society has elected Dr. P. 
K. McKenna, President; Dr. Morton Faulkner, Vice-Presi- 
dent; Dr. D. H. Bush, Secretary-Treasurer. 

Russell County Medical Society has elected Dr. Louis David 
Hammond, President; Dr. William Green Davis Flanagan, 
Vice-President ; Dr. Joel Buford Scholl, Secretary-Treasurer, 

Scott County Medical Society has elected Dr. H. V. 
Johnson, President; Dr. W. S. Allphin, Vice-President; 
Dr. A. Stewart, Secretary-Treasurer. 

The City Hospital, Jackson, was opened November 1. 
Drs. C. Hardin Hurst, Overton H. Swango, Daniel H. 
= Myrvin E. Hoge and Arthur H. Davis comprise the 


staff. 

The foundation is being laid for the new $75,000 hospital 
to be ——- as Pennington General Hospital, London. 

Dr. E. C. Barlow, Georgetown, has been appointed a 
Major in the Medical Department of the Officers, Reserve 

orps. 

The Christian Church at Dawson Springs plans to erect 
a $1,000,000 hospital. 

-The new building to be erected for the Evangelical Hos- 
pital, Louisville, will cost $200,000. Construction work 
will be started in the spring. 

gene County will have an all-time health unit for 


A new hospital will be erected soon in Whitesburgh at 
an approximate cost of $100,000. It will be known as the 
Kentucky Memorial Hospital. 

The frame residence of Dr. J. H. Schultz, Mt. Sterling, 
together with its contents, was recently destroyed by fire. 

The City Board of Health, Henderson, has elected the 
following officers: Dr. Robert E. Johnston. President; Dr. 
R. E. Pickens, Vice-President; Dr. W. V. Neel, Secre- 
tary. 

The Cumberland Sanatorium, Somerset, has been discon- 
tinu 

A new sanatorium, under the auspices of the Kenton 
County Tuberculosis Association, will be built at Coving- 
ton. Plans call for four or five buildings to be erected at 
a cost of $125,000. 

The Beoth Memorial Hospital, Covington, will soon erect 
a four-story and basement addition. The Hospital is owned 
by the Salvation Army. 

Dr. Carl H. Ledendecker and Miss Elizabeth Barnett 
Heimiller, both of Versailles, were married the latter part 
of December. 

Deaths 

Dr. Douglas Howard Kincaid, Danville, aged 60, died De- 
cember 8. 

Dr. Paschal E. Bryant, London, aged 53, died December 
25 as a result of injuries received in a runaway accident 
on December 17. 


LOUISIANA 

The Tri-State Medical Association (Arkansas, Texas, 
Louisiana) met at Texarkana December 5-6. The follow- 
ing officers were elected: Dr. A. . Chace, Texarkana, 
President; Dr. Frank Littlejohn, Marshall, Vice-President 
for Texas; Dr. Kosminsky, Texarkana, Vice-Presi- 
dent for Arkansas ; Dr. E. L. Sanderson, Shreveport, Vice- 
President for Louisiana; Dr. Frank Walke, Shreveport, 
Secretary-Treasurer. 

(Continued on page 34) 
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NON-ESCHAROTIC 
CRESATIN 
ANTISEPTIC 


(M etacresolaceticacidester) 


GERMICIDAL 


, RESATIN ard be used in all external conditions for which 
NON-IRRITANT phenol is now employed, and in many other con- 


diijous where phenol is contraindicated, because, 


differs from phenol in being non-escharotic, non- 
irritant, does not destroy normal tissue, never 
causes any appreciable discomfort to the patient, 
remains a colorless fluid, and is stable. 


may be applied in undiluted form. 


is powerfully antiseptic, analgesic, and germicidal. 
Supplied in one ounce bottles. 


> 


era | | |e Full particulars on request. 


Metacresylacetate 
ANTISEPTIC 
ANQ. 


ANALGESIC 
FoR EXTERNAL use 
SHARP & DOHME 
BALTIMORE 


New Instruments for Spinal F usion 
By Dr. Russell A. Hibbs, New York 


Rongeur forcep (upper cut) made in three sizes and used for cutting down and 
splitting spinous processes, after sub-periosteal dissection has been done, the ligaments 
curetted away and the laminal bridges laid down. Small size $6.75; Medium, $7.50; 
Large, $9.00. 

Sharp elevator (at left) for starting the sub-periosteal dissection. Made in two 
sizes, 7 and 10 mm. widths. Price each, $3.00. 

Gouge and chisel (at right) for chiseling up the laminal bridges which form one 
lamina to another. Price gouge (small or regular), $2.75. Price of chisel, $2.50. 

Listing of other instruments used by Dr. Hibbs will be sent on request and all will 
appear in our new catalogue, which will be ready for distribution about February 1, 
1924. Send for copy. 


GEORGE TIEMANN & COMPANY 


107 EAST 28TH STREET, NEW YORK, N. Y. 
1826—The Oldest Retail Surgical Instrument House in U. S. A.—1924 
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Is Your Patient an Anemic, 


a Cardiac or Toxic Risk? 


AS-OXYGEN ANESTHESIA 


is di- 

rectly indicated in those conditions 
which are the gravest risks for operation. 
In anemics it does not increase the blood 
dyscrasia, and the vital oxygen-need can be 
adequately met. Blood pressures can be 
maintained in cardiacs and the operative 
procedure made a rest period instead of an 
exhausting ordeal. Toxemias are not exag- 


gerated because gas-oxygen is a physical 
and not a lipoid-solvent anesthetic. 


HROUGH THE various types of 

McKesson apparatus the anesthetist 
has all the resources of applied physiology 
at his command. 


Send for your copy of Catalog No. 12— 
almost a text book. 


Toledo Technical Appliance Co. 


2226 Ashland Ave., 
Toledo, Ohio. 


February 1924 


(Continued from page 144) 


Highland Sanitarium, Shreveport, contemplates erecting 
an annex to their institution. 

All the po Bae of the Natchitoches Parish Medical So. 
ciety were re-elected at a special meeting recently. They 
are as follows: Dr. William F. Sibley, President; Dr, J, 
Bennett Pratt, Vice-President; Dr. William W. Knip- 
meyer, Secretary-Manager. 

The Shreveport Medical Society has elected Dr. Willis 
P. Butler, President; Drs. I. Henry Smith and E. L. San. 
derson, Vice-Presidents; Dr. Robert T. Lucas, Secretary; 
Dr. Lewis Cass Spencer, Treasurer. 

A conference of the Mississippi and Louisiana health 
officers was held in New Orleans December 13-14. Plans 
for intensive public health work in both states were out- 
lined. More intensive control of malaria in city, county or 
parish and state-wide control, and especial attention to ad. 
vancement of the public health activities in rural commu- 
nities were prominent topics discussed. 

The Fifth Congressional District Medica] Society held its 
semi-annual meeting at Monroe December 11. The follow- 
ing officers were elected: Dr. A. E. Fisher, Choudrant, 
President; Dr. A. G. McHenry, Monroe, Vice-President; 
Dr. P. L. Perot, Monroe, Secretary-Treasurer. 

Dr. Leon J. Menville, Councilor of the Radiological So- 
ciety of North America and ex-President of the State 
Radiological Society, was elected Vice-President of the 
Radiologica] Society of North American at its recent meet- 
ing in Rochester, Minn. 

Dr. John Schreiber has tendered his resignation as 
Chief of the Ouachita Parish Health Unit and will enter 
private practice in Monroe. 

Contracts have been let and work has been started on 
the new North Louisiana Sanitarium, Shreveport. It will 
be owned and operated by Drs. Louis Abramson and A. A. 
Herold. It will cost approximately a quarter of a million 
dollars. 

Dr. L. B. Newsom, West Monroe, was found overcome 
in his room by gas escaping from a leaking pipe and was 
rushed to the sanitarium, where he is now out of danger. 

Plans for the first maternity and infancy health center 
in Louisiana outside of New Orleans were made at a con- 
ference recently held in Baton Rouge. Dr. R. L. 
sure, of the American Child Health Association, is in charge 
of the work. 

Drs. J. A. White and D. C. McBride announce the forma- 
tion of a partnership, medicine and surgery, Hotel Bentley, 
Alexandria. Dr. McBride recently removed from New Or- 
leans to Alexandria. 

Br. 2...8. McBride, Ansley, was recently operated upon 
in Baltimore, Md. 

Dr. Charles Lynwood Cox, Weeks, and Miss Sophia Gar- 
land Wolfe, New Orleans, were married October 30. 

Dr. Cyril Gustavus Devron and Miss Grace St. Clare 
Ward, both of New Orleans, were married November 3. 

Deaths 


Dr. Duke Hodge, West Monroe, aged 43, died suddenly 
January 13, following a second stroke of paralysis. 

Dr. Thomas Smith Dabney, New Orleans, aged 73, died 
December 28. 

Dr. John Callan, New Orleans, aged 61, died December 
28 from cerebral hemorrhage while at work in his office. 

r. Chester Owen Smith, Urania, aged 27, died Novem- 

ber 23 at Casapalca, Peru, from malaria. 
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Send for 
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To meet every need— 


Eastman 
Dental X-Ray Films 


are made in three different styles: 


“A”? Coated on a special light diffusing base, 
mounted in thin, flexible, easily fitted 
packets, ideal for molars. 

“B”’ Clear base, non-curling films in same 
style packet as above. 

“C”’ Clear base, without non-curling backing 
in improved cushion-edged packets, 
adapted for use in very sensitive mouths. 


All types are lead-backed and in two speeds, 
Regular and Extra Fast (Speed Ratio 1:4) 


Sample packages and 


literature on request 


Eastman Kodak Company 


Rochester, N.Y. 
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(Continued from page 34) 
Dr. Stephen W. Stafford, New Orleans, aged 50, died 
December 3 from cerebral hemorrhage. 
Dr. I. E. Siess, Alexandria, died December 4. 
Dr. William Mercer Lynch, New Orleans, aged 68, died 
December 6. 


MARYLAND 


The Baltimore City Medical Society has elected Dr. Gor- 
don Wilson, President; Dr. Charles F. Blake, Vice-Presi- 
dent; Dr. John T. King, Jr., Secretary; Dr. C. Emil 
Brack, Treasurer. 

The new Union Memorial Hospital, Baltimore, recently 
opened, doubles the bed capacity, making a total of 182 
beds. Thirty-two of the ninety-six private rooms will be 
used for nurses’ quarters until a nurses’ home is built. 

A committee has been selected from among the members 
of the Medical and Chirurgical Faculty of Maryland to 
raise a fund for a suitable memorial to Dr. Herbert Har- 
lan, late President of the Faculty. Dr. Harlan was a 
President of the State Board of Medical Examiners for 
nearly a quarter of a century. All members of the Faculty 
have been asked to make a contribution not to exceed $5. 

Ground has been broken for the construction of the new 
building for the School of Hygiene and Public Health of 
Johns Hopkins University. When equipped the building 
will cost $1,000,000. It will be an eight-story building of 
modern Italian design in the form of an E. 

Founders’ Day at the University of Maryland was cele- 
brated December 19 by the Alumni Association of the 
Medical School, with a banquet at the Hotel Rennert. 

Dr. John M. Nicklas has been appointed Medical Con- 
sultant of the Maryland Tuberculosis Association. 

The Hebrew Hospital and Asylum, Baltimore, are plan- 
ning to build a new hospital building and nurses’ home. 

Plans are being drawn for rebuilding the Patapsco Manor 
Sanitarium, Ellicott City, which was — by fire re- 
cently. The new building will cost $30,000 

The woman’s clinic of the Johns Hopkins Hospital was 
formally opened January 9. 

The new West Baltimore General Hospital will occupy 
the building formerly owned by the Hebrew Orphanage. 
A campaign to raise $300,000 for the Hospital was opened 
October 12 with $31,875 in special contributions pledged. 

Dr. Frederick C. Robbins, U. S. Veterans’ Hospital No. 
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42, Perryville, has been appointed Superintendent of the 
State Hospital for the Insane, Norristown, Pa. 
Dr. John Mason Hundley, Jr., Baltimore, and Miss Emily 
Louise Holt, of North Carolina, were married December I. 
Deaths 
Dr. Joseph Ennalls Muse, Baltimore, aged 61, died No- 
vember 16. 

Dr. Robert W. Mifflin, Baltimore. aged 69, died Novem- 
ber 

Dr. William Wayland Frames, Baltimore, aged 56, died 
suddenly December 26. 

Dr. John McPherson Scott, Hagerstown, aged 73, died 
December 13 from heart disease. 


MISSISSIPPI 

The Coahoma County Medical Society, at an organization 
meeting December 13, elected Dr. I. W. Barrett, Lyon, 
President; Dr. J. W. Ellis, Coahoma, Vice-President; Dr. 
LeRoy Wilkins, Clarksdale, re-elected Secretary-Treasurer. 
Dr. R. C. Roberts, Blue Springs, has been appointed 
County Health Officer of Lee County and is located at 
upelo 

Dr. R. N. Whitfield, Florence, has been appointed Director 
¢ the Mississippi Bureau of Vital Statistics to succeed Dr. 

. Hall, resigned. 
Deaths 


Dr. Robert Wiley Rea, Wesson, aged 79, died December 
17 from senility. 


MISSOURI 

Boone County Medical Society has elected Dr. R. R. 
Robinson, Hallsville, President; Dr. Dudley Conley, Colum- 
bia, Vice-President; Dr. William O. Fischer, Columbia, 
Secretary. 

Buchanan County Medical Society has elected os H. W. 
Carle, President; Drs. W. L. Kenney and H. K. Wallace, 
Vice-Presidents; Dr. H. S. Conrad, Secretary; Dr. J. M. 
Bell, Treasurer. 

Clay Medical Society has “elected Dr. J. H. Rothwell, 
Liberty, President; Dr. Crow Hamilton, Kearney, Vice- 
President; Dr. J. J. Gaines, Excelsior Springs, Secretary- 
Treasurer. 

Gentry County Medical Society has elected Dr. W. S. 
Campbell, President; Dr. McCaslin, Stanberry, Vice-Presi- 
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nutriment, besides supplying the 
Amino - Acid, Lysine, -essential to 
healthy growth. 


cupful. 


essary is to use a pure unflavored, un- 
sweetened, granulated gelatine, of 
which the highest known standard is 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


For the Perfect Gelatinization.of Milk .... 
Put one tablespoonful of gelatine in 4% cup of cold milk and let it soak for 10 minutes. Place 


the cup in boiling water, stirring until gelatine is fully dissolved; then add this dissolved 
gelatine to the quart of cold milk or regular formula, from which you have taken the original 


In addition to the family size package, Knox Sparkling Gelatine is put up in 


1 and 5 pound cartons for special hospital use. A trial package at 80c the 
pound will be sent on request. | 


Charles B. Knox Gelatine Co., Inc. 


Johnstown, N. Y. 


408 Knox Avenue, 


NOX : 
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dent; Dr. G. W. Whiteley, Albany, re-elected Secretary. 

Newton County Medical Society has elected Dr. H. L, 
Wilbur, Granby, President; Dr. H. F. Foster, Vice-Presj- 
dent; Dr. C. E. Maness, Secre tary 

Pettis County Medical has elected Dr. Ww. T. 
Bishop, President; Dr. D. E. Shy, Vice-President; Dr. J. 
W. Boger, Secretary ; Dr. A. Monroe, Treasurer, 

Vernon County Medical Society has elected Dr. J. w. 
——, President; Dr. George Morrison, Vice-President; 
Dr. J. Hornback, Secretary. 

The daha annual clinical meeting of the American Con- 
gress on Internal Medicine will be held in the amphithe- 
atres, wards and laboratories of the various institutions 
concerned with medical teaching in St. Louis the week be- 
ginning February 18. 

The new $125,000 surgical unit recently added to the 
group of buildings comprising State Hospital No. 2, St. 
Joseph, was formally opened October 3. It has a capacity 
of forty beds. Most of the furnishings were donated by 
patients and attendants. 

Dr. George P. Ard, State Health Supervisor of the 
Eleemosynary Board, has resigned and will reside in Penn- 
sylvania. 

The new Methodist Hospital, Fulton, soon to be com 
pleted, will replace the Ensworth Hospital. It will how 
200 beds, four general operating rooms and one especially 
——— for clinics and two rooms for eye, ear, nose and 
throat. 

ba President of the St. Louis University, St. Louis, 

W. F. Robison, has announced that plans are being 
Seraniaked to educate students in the high school and col- 
legiate departments of the university free of cost. The 
University contemplates raising $350,000 annually in or- 
der to do away with the tuition fee. The University will 
offer free education to about 2000 students annually when 
the plans are put into operation. 

Dr. D. D. Campbell, Superintendent of State Hospital 
No. 3, Nevada, has resigned and Dr. James H. Parker, 
Superintendent of State Hospital No. 4, Farmington, has 
been transferred to the hospital at Nevada. 

Miss Cleo Patton, Monroe City, has been selected Super- 
—s of the Callaway Hospital at Fulton. 

John Luther Reich and Miss Anna Belle Boyd, both 


931 No. Ala. St. 


of Aamo, were married December 15. 
(Continued on page 40) 


either in conference or by letter, expert medical and technical 
advice regarding the physics and therapeutic use of Radium. 


STANDARD CHEMICAL CO 


"Know the Company from Which You Buy” 


A Prompt, Helpful Service 


HE Radium Chemical Company can supply promptly 
Radium Element in any desired quantity and render, 


RADIUM CHEMICAL C0. 


PITTSBURGH, PA, 
CHICAGO SAN FRANCISCO 


NEW YORK DALLAS 
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Thousands 


of physicians have 
found S.M.A. help- 
fulintheir problem 
of feeding infants 
deprived of breast 
milk, since most 
infants do exceed- 
ingly well on it. 

Formula by permission of 
The Babies’ Dispensary and 
Hospital of Cleveland. Sold 


by druggists on the order of 
physicians. 


Literature and samples to 
physicians on request. The 
Laboratory Products Co., 
1111 Swetland Building, 
Cleveland, Ohio. 
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Deaths 

Dr. Joseph R. Taylor, St. Joseph, aged 80, died Decem. 
ber 6 from senility. 

Dr. Arthur Nichols Curtis, St. Louis, aged 57, died No- 
vember 22 following a long illness. 

Dr. Andrew Konzelman, St. Louis, aged 70, died No- 
vember 23 from pnuemonia. 

Dr. Walter Clark Lewis, St. Louis, aged 69, died sud- 
denly December 12. 

Dr. Henry C. Vaughn, Shelbina, aged 73, died December & 
from senility. 


NEOSALVARSAN 


i The practitioner who employs Neosal- 
ty varsan is reinforced in his judgment by 
a more than 12 years of carefully con- 
Zz trolled clinical experience. In the man- 
a ufacture of American Neosalvarsan we 
< have faithfully preserved the processes 
4 leading to the production of the original 

Ehrlich “914”, unsurpassed in thera- Secretary-Treasurer. 

The lowered prices of this therapeutic Treasurer. 
sufficiency herewith appended show our additions "The camprien for $200,000 t0 pay for the addi 
mindfulness of our obligations to the pro- tions is closed and ‘oan evecuvionrhed. s 
fession and the public. Dr. 


NORTH CAROLINA 


Gaston County Medical Society has re-elected Dr. Wil- 
liam B. Hunter, President; Dr. Charles O. Delaney, Secre- 


tary. 
Guilford County Medical Society has elected Dr. Frederick 
Taylor, High Point, President; Dr. Parran Jarboe, 
Greensboro, Vice-President ; Dr. Duncan W. Holt, re-elected 


S. Royster, Medical Corps, United States Navy, 
has resigned and will enter private practice in his native 


0.15 gram $ .60 per ampule State of North Carolina. 
0.3 gram .65 per ampule Dr. Archer A. Wilson, Oxford, and Miss Amorette E. 
0.45 70 1 Barker, Richmond, Va., were married in December. 
gram . per ampuie Dr. Henry Wise Lyon and Miss Fannie Darden Gotlin, 
0.6 gram .80 per ampule both of Windeor, were married November 
ee 0.75 gram .90 per ampule r. Hamilton Witherspoon McKay, Charlotte, and Miss 
4 Katherine W. Whitner, Rock Hill, S. C., were married 
0.9 gram 1.00 per ampule 
ma Ma Dr. Claiborne Thweatt Smith, Rocky Mount, and Miss 
Bertha Sears Albertson, Scotland Neck, were married No- 
0: H:A-METZ inc BOR vember 22. 


Dr. Elijah Brodie Meadows, Oxford, aged 48, died De- 
cember 2 following a long illness. 
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: ness. Itself a liquid, Euresol readily penetrates the skin, exerting a 
deeper action that is mild and more permanent. It causes no irritation 
and has practically no effect on the color or the feel of the hair. 


Euresol, or the perfumed Euresol “pro Capillas”, is to be used in either 
2 to 5% alcoholic.solution as scalp wash or as 5 to 50% salves or paints. 


P Literature, formulae and samples upon request 


E. BILHUBER, Inc. 


Pharmaceutical Preparations 


25 West Broadway NEW YORK CITY 


sas sas 
“4 
: 


1924 


Vol. XVII No. 


urement, purity and serv- 
ice are the important fac- 
tors in the purchase of radium. 


The financial responsibility of 
the company selling radium is 
important, but can be easily as- 
certained by reference to recog- 
nized books of commercial rating 
or by bank references. 


R mene SIBILITY, meas- 


Measurement is insured by cer- 
tificates of measurement from 


the United States Bureau of 
Standards in addition to our 
own guarantee of purity. 
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advice, installation of approved 
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bibliography, abstracts and a 
mass of little details in service 
that constantly arise in individ- 
ual cases. 


As one of the first refining and 
producing companies we ask that 
you allow us to quote prices 
when you contemplate buying. 
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on in our own plants we can unqualijiedly guarantee its purity. 
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(Continued from page 40) 
Dr. Arthur William Calloway, Asheville, aged 51, was 
found dead December 5 with a bullet wound in the chest. 
Dr. Vance C. Powers, Mount Vernon Springs, aged 40, 
died November 30. 
Dr. Alexander May Redfern, Charlotte, aged 61, died 
December 4 from heart disease. 


OKLAHOMA 
Alfalfa County Medical Society has elected Dr. James 
Stevenson, Cherokee, President; Dr. J. W. Lynes, Byron, 


Vice-President; Dr. H. A. Lile, Cherokee, Secretary-Treas- 
urer, 

Coal County Medical Society has elected Dr. J. J. Hipes, 
Coalgate, President; Dr. Frank Bates, Coalgate, Secretary- 
Treasurer. 

Creek County Medical Society has elected Dr. L. H. S‘arr. 
Drumright, President; Dr. W. P. Longmire, Sapulpa, Vice- 
President; Dr. L. Blakesly, Drumright, Secretary- 
Treasurer. 

Cushing County Medical Society has elected Dr. E. M. 
Harris, President; Dr. J. V. Vlair, Vice-President; Dr. J. 
Walter Hough, Secretary-Treasurer. 

Latimer County Medical Society has elected Dr. R. L. 
Rich, Red Oak, President; Dr. C. R. Morrison, Red Oak, 
Vice-President; Dr. J. F. McArthur, Wilburton, Secretary- 
Treasurer. 

Muskogee County Medical Society has elected Dr. M. K. 
Thompson, President; Dr. J. T. Nichols, Vice-President ; 
Dr. A. L. Stocks, re-elected Secretary-Treasurer. 

Osage County Medical Society has elected Dr. G. E. 
Stanbro, Pawhuska, President; Dr. E. N. Lipe, Fairfax, 
Vice-President; Dr. Leonard C. Williams, Pawhuska, re- 
elected Secretary-Treasurer. 

Ottawa County Medical Society has elected Dr. G. A. 
De Tar, Miami, President; Drs. W. A. Sibley, Cardin, 
H. K. Miller, Fairland, L. W. Troutt, Afton, M. P. Willis, 
Commerce, Vice-Presidents; Dr. G. Pinnell, Miami, re- 
elected Secretary-Treasurer. 

Payne County Medical Society has elected Dr. John A 
Martin, Cushing, President; Dr. C. E. Sexton, Stillwater, 
Vice-President; Dr. Walter Hough, Cushing, Secretary- 
Treasurer. 

Pittsburg County Medical ad has elected Dr. J. F. 
Park, McAlester, President; Dr. T. T. Norris, Krebs, Vice- 
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President; Dr. F. L. Watson, McAlester, Secretary-Treas- 


urer. 

Pontotoc County Medical Society has elected Dr. S. P, 
Ross, Ada, President; Dr. B. B. Dawson, Ada, Secretary. 

Pottawatomie County Medical Society has elected Dr. J. 
M. Byrum, Shawnee, President; Drs. E. L. Keakel, Shaw- 
nee, H. L. Cone, Maud, and E. F. Hurlbut, Meeker, Vice- 
Presidents; Dr. T. Sanders, Shawnee, re-elected Secre- 
pe Dr. W. M. Gallaher, Shawnee, Corresponding Secre- 
ary. 

Tulsa County Medical Society has elected Dr. H. T. Price, 
President; Dr. J. H. Laws, Broken Arrow, Vice-President; 
Dr. Chas. H. Haralson, Secretary-Treasurer. 

Washington County Medical Society has elected Dr. J. G. 
Smith, Bartlesville, President; Dr. James Vansant, Dewey, 
Dr. C. Dunn, Bartlesville, Secretary: 
Dr. W. Rammel, Treasurer. 

Dr. ‘Alber E. Davenport, State Health Commissioner, 
has resigned. 

Woods County Medical Society has elected Dr. Arthur E. 
Hale, Alva, President; Dr. Isaac S. Hunt, Freedom, Vice- 
President; Dr. Oscar E. Templin, Alva, Secretary-Treasurer. 

Dr. John I. Gaston, Madill, recently lost his office and 
equipment, including diploma and state certificate, when 
his town was visited by a fire involving a loss of about 
$150,000. 

Dr. J. T. Frizzell, Clinton, has been appointed City 
Health Officer. 

The Tulsa County Medical Society recently gave the 
Maurice Willows Hospital for colored people a check for 
$100 to tide them over the tight financial period. 

Dr. John B. Leisure and Mrs. Edna Kirby, both of Wa- 
tonga, were married in Oklahoma City in November. 

Dr. Rutherford B. Hayes, Guymon, and Miss Della Wilson 
were married at Liberal November 20. 


Deaths 
ber i. Wood Deering Hill, Choteau, aged 48, died Decem- 


Lem Hall Winborn, Tuttle, aged 50, died December 
1 5 cerebral hemorrhage. 


SOUTH CAROLINA 


At a recent meeting of the Charleston City Council it 
was voted to convey a 50-acre tract of land at Cherokee 
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Brand Laboratories have worked out a method of drying brewers’ yeast 
that does not interfere with its vitamin content in any way; it keeps 
indefinitely, and, being marketed in capsules only, patients do not object 
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Combination Equipment 


Burdick Quartz Lamps 


Air-Cooled and Water-Cooled 


The most complete equipment possible for the Ultra-Violet Therapist 


The matchless control system used 
in the New Burdick Quartz Lamp 
Series makes possible the use of two 
lamps in combination. And the com- 
bination series of the New Burdick 
Quartz Lamp offers many advan- 
tages—economical as well as efficient 
—to the physician who employs 
Ultra-Violet Therapy either for gen- 
eral treatment or for orificial applica- 
tion. 


The Burdick combination De Luxe 
illustrated here may be greatly ex- 
tended to meet special conditions. 
This, with other combinations, enable 
us to meet satisfactorily any special 
requirement. If you are in doubt as 
to what combination will be best 
suited to your requirements, send us 
full details and we will suggest a suit- 
able combination. 


The New Burdick Quartz Lamp, 
and every piece of Burdick Quartz 
Lamp mechanism is characterized by 
Burdick precision of construction. 
And Burdick service and responsibil- 


ity back every Burdick appliance. 


Practitioners with their patients 
are invited to avail themselves of 
the facilities of the new Burdick 
Light Therapy Headquarters at 
614 So. Ashland Avenue, Chi- 
cage. 


This Burdick Combination “De Luxe” 
(for direct current) consists of NA- 
100 Air-Cooled and NW-200 Water- 
Cooled, supplied with unit control 


mounted on Air-Cooled floor stand. 
(2301) 


Burdick Cabinet Co., 
400 Madison Ave., 
Milton, Wisconsin. 


Gentlemen: 


B di k ° I am interested in getting ‘< par- 

ticulars on the New Burdick Quartz 

ur 1C Cabinet Co. Lamp—particularly in the Combina- 

Manufacturers of Light Therapy Equipment tion Series. []for D.C. (for A.C. 
400 Madison Ave., Milton, Wis. 
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Pure Ethy] 
Chloride 
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automatic closing glass tubes. 
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seal 


ed glass tu 


hermetically 


The automatic closing tubes require 


no valve. 


Manufacturers 


Simply press the lever. 


FRIES BROS. 
92 Reade St., New York 


Sole distributors for the U. S. and Canada 


MERCK & CO. 


St. Louis 


New York 


Montreal 
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(Continued from page 42) 
Place to the County Tuberculosis Association on condition 
that the Association shall erect and maintain a camp 
within one year to care for not less than twenty-five pa- 
tients legally resident in the county. 
Deaths 
Dr. John M. Sease, Little Mountain, aged 62, died No- 


vember 2 


28. 
Dr. Thomas Roland Howle, 


vember 7. 


Andrews, aged 43, died No- 


Dr. Archie China, Sumter, aged 59, was found dead in 


his home January 8. 


TENNESSEE 


Anderson County Medical Society has elected Dr. H. E. 


Hacker, Oliver Springs, ae Dr. 


ton, Vice-President ; 
Treasurer. 


Dr. 


Hall, 


H. D. Hicks, Clin- 
Clinton, Secretary- 


Chattanooga Academy of Medicine and Hamilton County 
Medical Society has elected Dr. 


dent; Dr 
Secretary-Treasurer. 


Greer, 


President; Dr. B. C. 


Penland, President ; 
Dr. B. W. 


liam, Copperhill, 
Vice-President; Dr. 
Treasurer. 


Dr. 


x. D. 
Bagwell, Secretary. 
Polk County Medical Society has elected Dr. 
President ; A. J 


H. Quigg Fletcher, Presi- 
W. D. 


T. Stem, Vice-President; Dr. 


Dr. 


Dr. 


O. Geisler, 


Isabella, 


Anderson, 


Madison County Medical Society has elected Dr. R. L. 
Oakfield, President ; G. 

Arnold, Secretary-Treasurer. 
Monroe County Medical Society has elected Dr. 
Shearer, 


Vice- 


S. N. 
Vice-President ; 


W. Y. Gil- 
Guinn, Ducktown, 
Secretary- 


W. Brasher, 


Weakley County Medical Society has elected Dr. W. W. 
Wingo, Vice-President; Dr. 


McBride, 
J. E. Jeter, 


President; Dr. 
Secretary-Treasurer. 


Wilson County Medical Society has elected Dr. L. D. 
Cotton, Alexandria, President ; J. JI. 


non, Vice-President ; 


Dr. 


Walter S. Dotson, 


elected Secretary-Treasurer. 


The Erlanger Hospital, 


tions at a cost of $175,000. 
The following have been appointed school physicians for 
L. 


the Knoxville city schools: 


Kitts and Earl Ford. 


rs. 


Dr. 


Chattanooga, 


K. 


McFarland, Leba- 
Lebanon, re- 


will erect addi- 


Cunningham, 


(Continued on page 46) 


There can be but one 


“best” of anything 


ASK YOUR DEALER 


“STANDARD FOR BLOODPRESSURE” 


Are you using it? 


W. A. BAUM CO., INc. 
NEW YORK 
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From time immemorial, leavenin 
gas has been the “touch” which 

made the paste of flour and water 

a digestible food—the staff of life. 

A flat and soggy loaf or biscuit is an 
unleavened food. So it is that leaven- 

‘ing agents such — or baking 
powder are employed. 

To insure to the American housewife 
complete leavening of her biscuits, 
cakes, muffins, etc., which is so impor- 
tant to perfect digestion, the pure food 
authorities found it wise to require a cer- 
tain standard of leavening strength in 


baking powder. 
To maintain this guaranty of digestibility— 
to insure minimum deterioration of leaven- 
ing —— baking powder must be packed 
in tin. This prevents absorption of atmos- 
pheric moisture. Dampness produces prema- 
ture reaction between acid and soda—results in 
loss of leavening gas. 

The food official, or you, as a physician, would properly con- 
demn baking powder if packed in porous sacks. 

But what about self rising flour? It comes to the southern 


housewife from remote northern mills packed in bags, What. 
happens to this combination of baking powder material 


and flour? 
‘Chemical analysis shows that much of it has lost its leavening 
strength before it reaches the consumer. 
Breadstuffs made with such self rising flours cannot raise properly 
—they come to the table heavy, flat and soggy: You physicians 


are the best judges of the digestibility. 
Why don’t the pure food officials demand that self-rising flours 
contain 0.5% leavening gas, the equivalent to the 12% required of 


baking powder? 
Calumet Baking Powder is scientifically agd legally correct—the last spoonful is 
as pure and sure as the first. Packed in tiflf—keeps the strength in. 


5 
24 YS 
on 
np 
a- 
No- 
No- 
in 

lin- 
\ry- 
nty 
esi- d 
a 
L. on 
ice- di estt : 
N. ty 
ant ; In 
Gil- 
wn, 
ary- 
Dr. 
D. 
eba- 
re- 
.ddi- 
for 
* 
NCeo i 


46 


THE OLD WAY ij THE NEW WAY 
a 


OUR TUBE 


i Better Ocular Therapeutics. 


Can be obtained by the use of 
{ “M-E-S-Co” brand of Ophthal- 
mic Ointments. Reasons: Se- 
lected Chemicals, Thorough 
Trituration, Perfect Incorpo- 
ration, Sterilized Tubes, Boiled 
and Strained Petrolatum, Ex- 
cellent Service, No Waste, No 
Dirty Salve Jar, Right Prices. 
Write for complete informa- 
tion. 

MANHATTAN EYE SALVE 

CO., Ine. 
Louisville, Ky. 


SALOPHEN 


indicated in pediatric practice. 


SPIROSAL 


readily penetrate the skin. 
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Serviceable Salicyl-Synthetics 


Internally 


Have proved satisfactory remedies not only in the milder rheumatic and neuralgic 
affections, but particularly in colds and influenza, because of their excellent tol- 
erance and freedom from depression. Being tasteless, Salophen is especially 


Externally 


Are valuable auxiiaries to internal antirheumatic medication. Mesotan has a 
more pronounced effect, but is irritating unless cautiously used. Spirosal, being 
unirritating, can be employed with massage. Both are practically odorless and 


Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc., 


(Continued from page 44) 

The Nashville Chamber of C ce has endorsed the 
plan launched by the Chamber of C ce to provide a 
substantial increase in funds for state health work. 

Mr. George Sheats replaces Mr. Joseph Purvis as Super- 
ig of the Baptist Memorial Hospital, Memphis. 

Dr. H. McCampbell has been elected a member of the 
Board 4 Education of Knoxville. 

It has been announced that a hospital building will be 
erected at Hollins. The cost of such building will be 


$60,000. 


Deaths 
Dr. John Madison McBee, Memphis, aged 54, died sud- 


denly December 9 from heart disease. 
Dr. John Hickman Johnson, Nashville, aged 69, died 


December 4 following a long illness. 
Dr. James Cary Stinson, Reagan, aged 70, died Novem- 


Dr. J. Almus Sucteee. Gardner Station, near Dresden, 
aged 97, died December 6. 


TEXAS 


The North Texas Medical Association, at the eighty- 
sixth annual meeting in Fort Worth in December, elected 
Dr. George D. Lain, Sanger, President; Dr. Leopold H. 
Reeves, Vice-President; Dr. William S. Horn, Fort Worth, 
re-elected Secretary-Treasurer. 

Bell County Medical Society has elected Dr. William H. 
Smith, Heidenheimer, ~~, Dr. Charles H. Hamblin, 
Holland, Vice-President ; . Edgar R. Boren, Belton, Sec- 
retary-Treasurer. 

Collin County Medical Society has" — Dr. Edwin L. 
Burton, President; Dr. Paul D. lected Secre- 


tary. 

Eastland County Medical Society has elected Dr. Robert 
C. Ferguson, Eastland, President; Dr. Joseph W. Gregory, 
Secretary-Treasurer. 

Navarro County Medical Society has elected Dr. Earl H. 
Newton, President; Dr. John Wilson David, Secretary. 

The ninth annual convention of the Medical and Surgical 
Association of the Southwest was held at El Paso Decem- 
ber 11-13. 


(Continued on page 48) 


NOVASPIRIN 


MESOTAN 


117 Hadson Street, New York, N. Y. 


WINTHROP PRODUCTS 


High Standards , 
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Basic Facts About 


ANALYSIS OF KLIM 
POWDERED WHOLE MILK 


KLIM is completely soluble in water 
of any temperature. 

WHEN USED IN INFANT FEEDING 
Reliquified KLIM at normal strength has the 
same analysis and caloric value as natural 
whole cow’s milk and is subject to the same 
modifications when used in infant 

Samples and literature are sent upon request 
to physicians only. 


KLIM in Infant Feeding 


KLIM is whole milk—pure and uniform—from 
which the water has been removed. 


In it the nutritive repeaae of fresh cow’s milk 


are retained in highly assimilative form. 


It is the basis for safe and simplified infant feed- 
ing and so closely conserves the flavor and the 

properties of milk that it is the ideal 
milk hes the growing child, 


the im- 


portance of scent KL Soule, Come 

control, a 
i ! conveniently eight 


territorial distributors. 
H Ifnot available to your 
patients we will sup- 
ply your pharmacist 
upon your recom- 
mendation. 


Pharmacies obtain 


infant feeding only 

according to a physi- 

cian’s formula. | Soule @ 
NY 


MERRELL-SOULE CO., Syracuse, N. Y. 
Makers of Merrell-Soule Powdered Protein Milk 


DIGITOL 


A uniform 


Tincture Digitalis 


H. K. MULFORD COMPANY, HILADELPHIA, U.S. A. 


DIGITOL is a dependable and uniform 
Tincture of Digitalis—u. S. P. 
STRENGTH—from which the vege- 
table fats have been extracted. 


It is adjusted to a definite standard by 
physiological assay, and is always 
of uniform strength. 


DIGITOL is supplied only in one- 
ounce vials and hermetically sealed 
vacules, to insure against deterioration 
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LL 
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Dry Liquid 
od (432 ounces 
to quart 
of water) 
Butterfat................-.28.00 % _......3.33 ag 
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DIETETIC SCALE 


DIETETIC SCALE, $10.00 


Capacity, 500 Grams by 2 Grams 


Sturdily constructed, sanitary, accurate, 
can be readily carried from room to room, 
as platform and post slips in bottom of 
scale. Easy to use. Place dish on platform 
and rotate dial until “0” is exactly under 
end of pointer. Place helping of food on 
plate until proper number of grams is reg- 
istered. Again rotate dial until “0” is 
under end of pointer, and weigh another 
portion of food on the plate. No computa- 
tion or deduction for tare. Porcelain top. 
White enamel washable body and dial. Used 
by hospitals and sanitariums, as well as by 
individuals. 


We are prepared to equip completely 
laboratories for the purpose of doing Blood 
and Urine Chemical Analysis. 


Let us submit our list of Apparatus, 
Chemicals and Solutions for your approval. 


INSULIN OR ILETIN 


We carry in stock for immediate ship- 
ment at all times a supply of Insulin or 
Iletin, made in the laboratories of Eli Lilly 
& 


Mail Orders Given Special Attention. 


DOSTER-NORTHINGTON 
DRUG COMPANY 
Surgical Instruments, Hospital, 
X-Ray and Laboratory Supplies 
BIRMINGHAM, ALA. 


February 1924 


(Continued from page 46) 


The Texas Association of Sanitarians was organized re- 
cently at Austin. It is a permanent organization and has 
for its purpose the betterment of the service rendered by 
public health workers. Membership is open to all who are 
engaged in health work, whether physicians or laymen. The 
following officers were elected: Dr. A. H. Flickwir, Hous- 
ton, President; Mr. George Anderson, Sanitary Engineer, 
Cotton Belt Railroad, Prof. W. A. Buice, Department of 
Public Health and Hygiene, Baylor University, Waco, Mr. 
George Proper, El Paso, Miss Z. T. Cunningham, Dairy and 
Food Inspector, Sherman, Vice-Presidents; Mr: E. G. Eggert, 
Assistant State Sanitary Engineer, Austin, Secretary. For 
the present there are no dues. 

Plans for the erection of a combined library and labora- 
tory building for the University of Texas Department of 
Medicine, Galveston, for which the Legislature made an ap- 
propriation of $300,000, have been approved by the State 
Board of Control. It will be a four-story building. 

The San Angelo Nurses’ Training School will be operated 
in connection with the new San Angelo Hospital which will 
soon be opened by Drs. P. Rush and W. F. Chambers. 
The teaching staff of the school will be composed of San 
Angelo physicians. Miss Sadie Johnson will be the Superin- 
tendent of Nurses. Mrs. J. B. Whitley will be Superintend- 
ent of the Hospital. 

Asa C. Chandler, Ph.D., Professor of Biology, Rice Insti- 
tute, Houston, has resigned to accept a position as Head 
of the Department of Helminthology in the School of Trop- 
ical Medicine, Calcutta, India. 

Dr. Isaac berson, Gainesville, has been appointed 
County Physician, succeeding Dr. Rufus C. Whiddon. 

The Thompson Sanatorium, Kerrville, will have a new 
addition to be completed and ready for occupancy in April. 
The capacity will be increased by forty-five beds, additional 
kitchen, sterilizing room, refrigerator room, storage room, 
dining and living rooms, offices and x-ray and pathological 
laboratories. 

The Shriners’ Hospital for Crippled Children, Dallas, 
erected at a cost of $300,000, was formally dedicated No- 
vember 15. The institution will receive only charity pa- 


tients. 
Dr. Edgar R. Boren, Belton, has been appointed Health 
Officer of Bell County, succeeding Dr. A. B. Crain. 
(Continued on page 50) 


The Oat 


Holds supreme place 


Professor H. C. Sherman rates 
the oat at 2465 in his “Composite 
Valuation of Typical Foods.” 

This scoring is based on calories, 
protein, phosphorus, calcium and 
iron, 

It is the highest rating given to 
any grain food quoted. 


Quaker Oats are flaked from just 
the choicest grains. A bushel of fine 
oats yields but ten pounds of these 
extra-flavory flakes. It is that flavor 
which gives the oat dish its delights, 
and one should always get it. 


Quaker Oats 


Just the cream of the oats 


| 
| 
‘al 
H 
7 
| 


SOUTHERN MEDICAL JOURNAL 


)24 Vol. XVII No. 2 
by 
are 
The 
eer, 
of 
Mr. 
ert, 
For 
Pd Whether or not the farmer helps 
‘ate Nature to water the milk, the supe- 
tee riority of DRYCO is self evident 
ers. 
San 
nd- supplies the in easily digesti- 
sti- rdinary cows ble, perfectly assimilable form, without harmful —— 
milk reacheh «bacteria, with the vitamins unaltered. 
variable nutrient and free from any 
ted i pos. DRYCO is superior as a nutrient agent, to raw 
milk, modified milk, or artificial combinations of an 
wi contamination. milk with starch, sugar or fat not only for the bulk. ' 
om, feeding of infants but also for the nourishment 
ri of acutely ill, convalescent or invalid patients. 
No- Send for sample, literature, directions, ‘‘The Doctor’s Rubaiyat’’ 
ne THE DRY MILK CO., 18 Park Row, New York 


CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is distinctive 
and important. It is an alkaline water of diuretic action, 
and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or enter- 
itis; rheumatism; diabetes; inflammation of the bladder; 
and a large number of minor ailments. 


CELESTINS VICHY is bottled only at Vichy, France, under 
See ee the direct supervision of the French Government. Order 
i and insist upon getting CELESTINS VICHY. 


A booklet on the therapeutic uses of CELESTINS Vichy will be sent 


on request. 
HENRY E. GOURD 


General Distributor 
456 Fourth Avenue New York City 
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Professor 


Anderson’s 
Whole-grain foods 


Food cells exploded 


Quaker Puffed Grains are whole 
grains steam exploded. 

Under Professor Anderson’s 
process, over 125 million steam ex- 
plosions are caused in every kernel. 

Thus the food cells are broken 
for easy digestion. The whole-grain 
elements are fitted-to feed. 


Foods confections 


Puffed Grains also make whole 
grains delightful. Each grain is a 
tidbit, flaky and flavory, puffed to 
8 times normal size. 

Quaker Puffed Wheat in a bowl 
of milk forms an ideal way to serve 
whole wheat and milk. 


Quaker Puffed Wheat 
Quaker Puffed Rice 


(Continued from page 48) 


Dr. J. Frank Clark, Iowa Park, and Miss Josephine 
Daniels were married November 6 at Abilene. 


Dr. Eli J. Bettis, Cisco, oar 65, died October 
Dr. Earle S. Winters, Dublin, aged 58, died October 19 
from pneumonia. 

Dr. John M. Lenoir, Paris, aged 56, was shot and killed 
November 30. 

Dr. J. C. Sellers, epeine, aged 58, died November 12 fol- 
lowing a long illne 

— P. Taeted, Dallas, aged 68, died Novem- 


VIRGINIA 


Arlington County Medical Society has elected Dr. Stacy 
T. Noland, Clarendon, President; Dr. Benjamin H. Swain, 
Ballston, re-elected Secretary-Treasurer. 

Augusta County Medical Society has elected Dr. Alex F. 
Robertson, Jr., Staunton, President; Drs. F. E. Hamlin, 
Staunton, T. W. Hankins, Fordwick, and H. F. White, Fish- 
ersville, Vice-Presidents; Dr. H. G. Middlekauff, Weyers 
Cave, Secretary; Dr. J. L. Alexander, Staunton, Treasurer. 

Church Hill Medical Society has elected Dr. A. S. Lilly, 
President; Dr. S. M. Cottrell, Vice-President; Dr. R. S. 
Faris, Secretary-Treasurer. 

Dinwiddie County Medical ogg ty has elected Dr. C. S. 
Dodd, Petersburg, President; Dr. D. C. Mayes, Church Road, 
Vice-President; Dr. William C. “Powell, Secretary-Treas- 
urer. 

Rich d Academy of Medicine and Surgery, at a meeting 
November 27, changed its name to Richmond Academy of 
Medicine. And at their meeting December 11 elected Dr. 
Fred M. Hodges, President; Drs. Arthur S. Brinkley and 
William H. Higgins, Vice-Presidents; the Secretary-Treas- 
urer is to be chosen by the Board of Directors. 

Southampton County Medical — has elected Dr. S. J. 
Railey, Handsom, President; Dr. J. C. Rawls, oo, and 
Dr. J. N. Applewhite, Capron, Vice-Presidents ; Dr. R. L. 
Raiford, re-elected Secretary-Treasurer. 

Warick County Medical Society has elected Dr. C. B. 
Courtney, Newport News, President; Dr. A. D. Ownbey, 
Newport News, Secretary-Treasurer. 

The Southside Virginia Medical Association, at their meet- 
ing in Petersburg December 11, elected Dr. George Reese, 
Petersburg, President; Drs. W. E. Anderson, Farmville, 


(Continued on page 52) 


3) ANEW ACCURACY IN 
BLOOD PRESSURE READINGS 


‘Bo gtavely important are 

blood pressure readings 

successful physicians take 


laid aside old in- 


Employing Natures Immutable 
Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. T 
seale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets The 
variatibn of other instruments of 
10 to 30 mm. impossible. 


Dr. Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and xsi mee Schools 

and many others use it. Life bought 1000. 

Portable desk (144x4% 4x2% inches). With ‘Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisficd return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without inter- 
cst—$32.00 in all complete, which is the regular eash price everywhere. 


SIGN AND MAIL COUPON 
A. 8. ALOE CO.,581 OLIVE ST., ST. LOUIS, M 

enclose first payment, 32.00. Send Baumanometer on 10-days’ 

trial. If I keep it, I will pay viper $30.00, in 10 monthly 

of $3.00, without Interest. I agree ti tle remains in you until peid in full. 
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Leadership 


in the field of roentgenology is maintained only by that progressive 
manufacturer whose product best exemplifies the thorough study and 
research necessary in the production of apparatus capable of precise 
and accurate performance in the hands of the roentgenologist. 

The progress of the science as a whole must necessarily be limited or 
enhanced by the attitude of the manufacturer who furnishes the equip- 
ment, and it naturally follows that the progressive manufacturer who 
cooperates to the fullest possible extent with the roentgenologist should 


aran 


L 


in turn receive the support and cooperation of the profession. 

The Acme-International X-Ray Co. devotes much time 
and exhaustive effort to the further development of the 
science, and in addition has access to the very latest develop- 
ments and improvements being made not only in x-ray 
apparatus but in tubes as well. 

Precision Type Coronaless apparatus is used and is en- 
dorsed by the leading rcentgenologists throughout the country 
—by the men to whom the profession looks for its technique. 
Therefore, it is logical that you also should prefer an equip- 
ment which according to published statistics offers the high- 
est efficiency obtainable, which assures proper protection 
to both you and your patient, and which enables you to 
duplicate the results of these men. 


ACME-INTERNATIONAL X-RAY CO. 
341-351 West Chicago Avenue, Chicago, Illinois 
Sales and Service Headquarters in All Localities 


In Bronchitis 
and Tuberculosis 


CALCREOSE is particularly suitable as an 
adjunct to other remedial measures. : 
CALCREOSE contains in loose chemical com- 
bination approximately equal parts of creosote 
and calcium hydrate. 
CALCREOSE has all the pharmacological ac- 
tivity of creosote but apparently does not cause 
any untoward effect on the gastro-intestinal 
tract, therefore Calcreose may be taken in com- 
paratively large doses for long periods of time. 
Price :—Powder, lb., $3.00 (Solution prepared by adding 
1 gallon water). Tablets: 1,000, $3.00; 500, $1.60; 100, 40c. 
Samples (Tablets) and Literature Free 


THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 
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FOR THE DOCTOR’S OFFICE 


The Lamb Treat- 
ment, Examining, 
Tonsillectomy Chair. 


A beautiful chair, 
built for efficient 
service. Constructed 
of the finest mate- 
rials and has many 
refinements not 
found on _ other 
chairs. Leg rest and 
back work in unison 
or separately. 

Write for informa- 
tion and new Low 
Prices. 


ij 


| 
Just Press the Pedal— fi Ai 
the lid lifts. 
W. C. 141-b Waste Re- (<—— al 
ceptacle. White or grey 
enameled 


$4.00 


WOGHER & HON Co, 


“29-31 West Sixth St., CINCINNATI, OHIO 


February 1924 


(Continued from page 50) 


R. H. Manson, McKenney, Cora Z. Corpening, Suffolk, and 
M. H. Tredway, Emporia, Vice-Presidents; Dr. R. L. Rai- 
ford, Sedley, re-elected Secretary-Treasurer. 

The Seaboard Medical Association of Virginia and North 
Carolina, at their meeting in Newport News December 4-6, 
elected Dr. William E. Warren, Williamston, N. C., Presi- 
dent; Dr. James W. Hunter, Norfolk, Dr. George A. Caton, 
New Bern, N. C., Dr. Robert A. Davis, Newport News, and 
Dr. B. C. Willis, Rocky Mount, N. C., Vice-Presidents; Dr. 
Clarence Porter Jones, Newport News, Secretary; Dr. 
George A. Caton, New Bern, N. C., Treasurer. 

The home of Richmond’s tuberculosis colony, Greater Pine 
Camp, was recently enlarged at a cost of $150,000. It was 
formally opened November 15. 

The Virginia Public Health Nurses’ Association met in 
Richmond in November. Practically every section of the 
State was represented by those interested in health work. 

The Association of Surgeons of the Chesapeake and Ohio 
Railroad, at their seventh annual meeting, presented Dr. 
William Tell Oppenhi , Rich d, Chief Surgeon, with an 
automobile. 

The Tri-State Medical Association of the Carolinas and 
Virginia will meet in Greenville, S. C., February 20-21. 

Dr. William F. Drewry, Superintendent at Central State 
Hospital, Petersburg, has resigned and has been succecded 
by Dr. Hugh C. Henry, his first assistant. 

Dr. E. S. Kendig, Victoria, has been appointed a member 
of the Board of Visitors of the Medical College of Virginia, 
succeeding the late Dr. Henry S. Myers. 

Dr. L. T. Royster, Norfolk, has removed to the University 
of Virginia to take up the professorship of pediatrics in the 
Medical Department. 

r. E. C. Levy has been elected Vice-President and Dr. 
J. B. Bullard a member of the Executive Committee of 
Richmond Post No. 1, American Legion. Dr. Howard 
Fletcher, Warrenton, has been elected Vice-Post Commander 
and Dr. W. G. Trow, Warrenton, has been electcd a member 
of the Executive Committee of the John D. Sudduth Post, 
American Legion. 

Dr. Carrington Williams, Richmond,, First Vice-President 
of the Civitan Club, has been made President. He succ 
Alexander Forward, resigned. 

The McGuire Clinic, in conjunction with St. Luke’s Hos- 
pital, was opened the first of December. The Clinic build- 
ing has practically been rebuilt. Dr. Stuart McGuire will be 


(Continued on page 54) 


PATHOLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 
DRS. BUNCE, LANDHAM AND KLUGH 


Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY 
George F. Klugh, B.S., M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


X-RAY and RADIUM 
Jackson W. Landham, M.D. 
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RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 
if preferred. 


Careful consideration will be given inquiries con- 
cerning cases in which the useof Radium isindicated. 


BOARD OF DIRECTORS 


William L. Baum, M. D. Wn. L. Brown, M. D. Frederick Menge, M. D. 
Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 
1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 William L. Brown, Managing Director 


CHICAGO, ILL. 


“Formulas for Infant Feeding” 


New Edition 


A thoroughly revised edition of 


ifs! physicians upon request. 


For Infants about Three Months i To give some idea of the mag- 
Old 4S lactose 2.29 es] nitude of this new work and how 
(Average weight 1234 pounds) : well it keeps step with the prog- 


52 Tess in infant feeding, we dis 


Water 16 fluidounces 
(This amount is sufficient for 24 hours.) 


i Sal 

3 baby 46 of This plan isfollowedthroughoutthe 
Increase the quantity of milk ible j 

one ounce every sixth day until <F. Calories We] daily usefulness not accessible in 

the amount of milk is 21 ounces, -£ Foregoing El any other work of this nature. 

and decrease the quantity of water Fe 


an infant four months old. Hee] marks a distinct advance toward 
relative to the nutritive ial a better understanding of infants’ 


value of the above modification if mixture equals the protein in 1.63 ounces nese 
will be found on the opposite page Hi ph milk to each pound of body fs] Nutrition 
12 


SE: Ves our book, bound in leather, is now 
Whole Milk Formulas | j * Wes| teady, and a copy will be mailed to 


E: esl will be noted that the formula ad- 
Whole Milk 16 fluidounces a | : justed to age and weight, together 
With simple instructions for pro- 

Fel gressive changes, is given on the 
| = eft-hand page, and on the right 
igs] practically every detail relative to 
fi the balance of nutrition is stated. 


book, thus giving information of 


pecial formulas calculated to 
one ounce every fifteenth day meet conditions other than normal, 
until the amount of water is 14 Total Calories in mixture = 482 ies| With suggestions for their practical 
ounces; then prepare the modifica- Calories per fluidounce = 15.1 if:| application, broaden the scope of 
tion according to the formula for the work, which in its entirety 


Mellin’s Food Co. 
ES’ 177 State St., Boston, Mass 
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Uniformly Reliable in the 
Dietetic Treatment of 
Your Patients 


The Original 


ORLICK’ 


THe ORIGINAL 


Avoid Imitations 


Prescribed extensively because 
of its proved nutrient advan- 
tages. 


ANNOUNCEMENT 


The Surgical Selling Company takes 
pleasure in announcing that Dr. W. B. 
Summerall has formed an alliance with us 
and his services are now available to our 
host of patrons throughout the South. 

Dr. Summerall has had a vast experience 
in hospital management, both civil and mil- 
itary—the past fourteen years in the hos- 
pitals of Atlanta. 

His knowledge as to hospital construc- 
tion, arrangement, equipment, furnishings, 
administration, purchasing, etc., would un- 
doubtedly be advantageous to many of the 
institutions which we serve. 

This is only another evidence of our de- 
sire to render service. 

If you have problems, or are in need of 
supplies or equipment of any kind, let us 
hear from you. Address either Dr. W. B. 
Summerall, or 


Yours for Service, 


The SURGICAL SELLING CO. 
65 Forrest Ave. Atlanta, Ga. 
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in charge of the Department of Surgery, Gynecology and 
Urology, and Dr. Hunter McGuire and Dr. Garnet Nelson 
will lng in charge of the Department of Medicine. 

W. W. Bennett, Blackstone, and H. G. Carter, Burke- 
ville, have been elected members of the Executive Committee 
of the Red Cross Chapter of Nottoway County 

Dr. E. M. Magruder, Charlottesville, has Sie re-elected 
Chieftain of the American Clan Gregor Society. 

Dr. Frederick Gochnauer, Upperville, has buen 7 Ad- 
jutant of the Dr. Thomas Lee Settle Camp, C. S. V. 

Dr. Charles M. Edwards, Richmond, has received an ap- 
pointment as Major in the Officers’ Reserve Corps. 

Dr. Turner Shelton has been elected a member of the 
Executive —- of the South Richmond Post No. 187, 
American 

Drs. Robert Cc. Bryan and Robert S. Preston, Richmond, 
have been elected members of the Board of Governors of the 
Country Club of Virginia. 

The home of Dr. W. T. Swanson, Pittsylvania County, was 
destroyed by fire on December 16, in which practically every- 
thing was lost. 

Dr. Herbert Mann, Richmond, has been re-elected Physician 
to the State Penitentiary. 

Dr. H. Orlando Bell has been appointed Medical Inspector 
4 the Richmond Bureau of Health, succeeding Dr. Henry 

Davis, resigned. 

*- S. W. Budd, Richmond, has been elected President of 
the Virginia Kennel Club. 

Dr. Alfred B. Claytor, Bedford, has been elected surgeon 
of the Watts-Graves Camp, Sons of Confederate Veterans, 
of that city. 

The Johnston-Willis Hospital recently moved to its new 
building on Kensington Avenue, Richmond. The new build- 
ing is six stories high and will accommodate 125 patients. 

Dr. Sidney L. Scott, Fredericksburg, has been elected 
President of the Kiwanis Club. 

Dr. D. Lane Elder has been elected one of the Directors 
of the DuPont Club of Hopewell. 

Dr. Powell Garland Dillard, Lynchburg, and Miss Nannie 
~~ Hoge, Pembroke, were married November 20. 


cember 15. 


Flakes much 


Rolled Wheat 
25% Bran 


Not ordinary wheat, but a special 
wheat—the most flavory wheat that 
grows. And each flake hides 25% 
of bran. 

Write The Quaker Oats Com- 

ny, Railway Exchange, Chicago, 

or a full-size package to try. 

You will find it a dish to advise. 

Package Free to physicians on request. 


Pettijohns 
Rolled Soft Wheat—25% Bran 
The Quaker Oats Company, Chicago 
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Your Patient’s Recreation 


cannot accomplish its greatest good, if his nervous 
system is being subjected to the slightest irritation 
or depressing influence. Wearing 


O’Sullivan’s Heels 


removes a source of irritation that, once unknown, 
is now recognized as an all too often factor in 
retarding convalescence --- the repeated jarring of 
the body by walking with solid leather heels on 
hard unyielding floors and walks. 


In ordering recreation and outdoor living for weak and con- 
valescent patients, the aid that O’Sullivan’s Heels will give should 
not be overlooked. 


O’SULLIVAN RUBBER CO., Inc., New York City 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic prod- 
ucts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. EPINEPHRIN 
CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


_insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


_ Manufacturers GW. Organotherapeutic 
of =O. Products 


417-421 Canal Street, New York, N. Y. 
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THE WONDERFUL 
AKRON TRUSS 


equipped with our famous Sponge Rubber 
Pads for single or double inguinal or scrotal 
hernia can be depended upon to hold the 
most severe cases. 
If your dealer cannot supply you, send us 
his name with your order or consult one 
of our personal service branches located as 
follows: 

Akron—52 E. Mill St. 

Detroit—428 Grand River Ave., W. 

Indianapolis—217 Massachusetts Ave. 

St. Louis—315 N. 10th St. 

Toledo—319 Superior St. 


THE AKRON TRUSS CO., Akron, Ohio 


Manufacturers of these famous Sponge 
Rubber Pad Trusses exclusively since 1904, 
for infants, youths and adults 


SAVE MONEY ON 


youR X-RAY suppus 


Get our price list and discounts on quantities before you 


purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10%, TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metcl, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

, GLOVES AND APRONS. (New type glove, lower 


iced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 
ACSI Name on our Mailing List. 


GEO. W. BRADY & CO. 
780 So. Western Ave. CHICAGO, II. 
Southern Branch, 736 Perdido St., New Orleans. 
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Dr. Richard L. Hudnall, Beverlyville, and Miss Mary E. 
Robertson, Heatsville, were married at Baltimore Novem- 


Dr. Cyrus E. Hawks and Miss Dorothy Ellen Arnold, both 
of Richmond, were married December 

Dr. Harry B. Sanford and Miss Alice Smith, both of 
Richmond, were married November 14. 

Dr. Joseph Thompson McKinney and Miss Ruth Markley, 
both of Roanoke, were married November 14. 

Dr. William Perey Jones and Miss Eliza Palmer, both 
of Urbanna, were married in October. 

Dr. John W. Turman, Richmond, and Mrs. Dell Williams 
Peoples, Warrenton, N. C., were married October 27. 

Deaths 

Dr. Charles Wesley Astrop, Surry, aged 65, died November 
20 at the Tucker Sanatorium, Richmond, following a long ill- 
ness. 

eDr. John Clancy Parish, Smithfield, aged 34, died Novem- 
ber 30 following a long illness. 

Dr. Edgar Waples Robertson, Onancock, aged 78, died 
December 11 from senility. 

Dr. George Torian, Brookneal, aged 63, died December 15 
in Lynchburg from blood poisoning. 


WEST VIRGINIA 


The Southern Surgical Association met in White Sulphur 
Springs December 11-13. The fol!owing officers were elected: 
Dr. LeGrand Guerry, Columbia, S. C., President; Drs. J. M. 
Mason, Birmingham, Ala., and John T. Moore, Houston, 
Tex., Vice-Presidents; Dr. H. A. Royster, Raleigh, N. C., 
Secretary; Dr. Urban Maes, New Orleans, La., Treasurer. 
The next meeting will be held in Charleston, S. C., in De- 
cember. 

The Association of Surgeons of the Chesapeake and Ohio 
Railway met at White Sulphur Springs November 16-17. 
The following officers were elected: Dr. C. C. Coleman. 
Richmond, President; Drs. L. L. Bigelow, Columbus, O., 
J. E. Cannaday, Charleston, H. W. Porter, Louisa, Va.. 
Vice-Presidents; Mr. George E. Meanley, Richmond, Secre- 
tary-Treasurer. 

Plans call for a three-story building for the Foster Home 
Sreeese. Aged, Huntington, which will be built at a cost of 

Barbour-Randolph-Tucker Medical Society has elected Dr. 
C. H. Hall, President; Dr. C. B. Williams and Dr. J. L. 
Miller, Vice-Presidents; Dr. J. C. Irons, Secretary-Treas- 
urer. 

The old Foster home, Huntington, has been leased by a 
group of citizens to be used as a ar pee hospital. 

Kanawha Medical Society has elected Dr. R. D. Roller, 
Jr., President; Dr. J. Lon Carter, Vice-President ; Dr. W. F. 
Shirkey, Jr., Secretary. 

McDowell County Medical Society has elected Dr. H. G. 
Camper, President; Dr. . Kirkpatrick, Vice-President ; 
Dr. F. B. Quincy, Secretary; Dr. J. L. Sameth, Treasurer. 

The State Health Department announces the _ establish- 
ment of a bureau of public health education. Miss Adda 
Coddington is Director. 

Deaths 


Dr. Page Alexander Gibbons, Morgantown, aged 49, died 
December 2 from cerebral hemorrhage. 

Dr. Charles Arthur Sinsel, Grafton, aged 59, died December 
8 from heart disease. 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all resgfects to 


standard requirements of U. S. Dept. of 
Agriculture. 
ufactured 


Man by 
FARWELL & RHINES 
Watertown, N. Y. 


HIGH POWER 


Electric Centrifuges 


Send for Cat. cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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LOESERS INTRAVENOUS SOLUTIONS 


Fave Made CERTIFIED 


INTRAVENOUS MEDICATION 


LOESER PRESTIGE 


The respect that Loeser’s Intravenous Solutions enjoy 
among the medical profession is not based on any single 
phase of excellence. This alone could not sufficiently 
account for the universally high estimation in which 
these solutions are held. 


This esteem goes beyond the technical excellence of the 
solutions themselves. It is deeper than any appreciation 
of excellence alone could make it. 


It goes, in fact, down to the bedrock of unshaken confi- 
dence in the name; a firm conviction that the name 
Loeser is synonymous for the original research which 
overcame prejudice and made intravenous injection a 


safe and practical office procedure. 


“Certified” 


Clinical Reports, Reprints, Price List, and The ‘‘Journal of Intravenous Therapy’’ 
will be sent to any physician on request. 


New York Intravenous Laboratory 
100 West 21st Street New York, N. Y. 


Producing ethical intravenous solutions for the medical profession exclusively 
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PNEUMONIA 


Osler says that sixty cents will pay 
for all the drugs you need in pneu- 
monia. 
It is evident that in h‘s judgment this 
is a demon that won’t be cast out by 
drugs. 


What else will you do? 


Have you read what Dr. H. E. Stew- 
art, of Yale, did last winter in treat- 
ing this scourge with Diathermy and 
with such remarkable results? 


Write us on your letter head and we 
will loan you book that will open your 
eyes as to this best chance that pneu- 
monia patient has yet had for his life. 


Thompson-Plaster X-Ray 
Company 


Leesburg, Va. 


Binder and Abdominal Supporter 


(Patented) 


TRADE 
MARK 
REG. 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


SOLUTABS ACRIFLAVINE P-M CO. 


HAND MOULDED 


QUICKLY SOLUBLE 


ACRIFLAVINE has been shown to be a more powerful antiseptic, in serum, 


than bichloride or phenol. 


SOLUTABS ACRIFLAVINE P-M CO are superior to other forms of the 


chemical for medicinal use, in that 


They are more quickly soluble. 


They permit use of freshly made solutions. 
They yield solutions of accurate strength. 
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They avoid staining hands or clothing in making solutions. 


Each Solutab contains Acriflavine 1-37/100 grs., making 3 ozs., of solution 1:1000 
(proper injection strength) or 1 pint of solution suitable for lavage. 


Acriflavine in dilution of one part to 300, 000 of protein-containing media, 
has been shown to inhibit the develop of G : in proper strengths 
it is practically non-irritant and does not decrease phagocytic action. Its 
results in Specific Urethritis are superior to the generally used antiseptics. 
It is indicated in a wide range of conditions caused by pathogenic organisms. 


Solutabs Acriflavine 1-37/100 grs., P-M Co are hand-moulded, disintegrate quickly and 
dissolve readily. Supplied in packages of 5 tubes of 10 tablets each. Write for 


literature. 
PITMAN-MOORE COMPANY 


Chemists 
INDIANAPOLIS, U. S. A. 
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cian to enable him to determine their merits in any number of these types 


XXXXXXXN MEADS 


A food formula adapted to the well baby is in most cases entirely un- 
suitable for sick infants. ae 


Athrepsia 
Diarrhoeas 
Colic in Breast-fed Infants 
Non-Thriving Breast-fed Infants 
‘Loose Green Stools Commonly Seen in % i 
Breast-fed Infants 


can generally be controlled by the physician who is familiar with 
MEAD’S CASEC 


MEAD’S POWDERED PROTEIN MILK 


The value of these products has been demonstrated by pediatrists. 
We will be pleased to send any quantity of these products to any physi- 


of cases. 


; The Mead Johnson Policy 

Mead’s Infant Diet Materials are advertised only to phy- 
sicians: No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother 
by written instructions from her doctor, who changes the 
eedings from time to time to meet the nutritional require- 
ments..of the growing infant. Literature furnished only 
to physicians. 


EVANSVILLE, INDIANA 


‘Sp 


M date Colloidal Shoot Ther apy | 


Esthetic (Neder ste) Effective 


-NEOSILVOL is colloidal silver iodide. “Though 
silver iodide is insoluble in water, Neo-Silvol, | 
which contains 20% silver iodide, is: teadily soluble. 


in water and remains in solution for a long time; © 


the colloidal form of the silver iodide accounts for 
this important physical property. 


Neo-Silvol is white in color, and a 
milky opalescent hue. This naturally means. that. 
you can apply effective silver earcinioe to mucous 
membranes without staining everything within. reach 


with the characteristic dar brown color of most | ie 


. other silver compounds. 


Neo-Silvol is indicated in solutions of 2% to 30% fi 


_in the local treatment of inflammations of the acces-. 
sible mucous membranes, such as those of the eye, 


ear, nose, throat, urethra, vagina, bladder, and rectum. : 


Put up in 6grain capsules for convenience in 


making up as required. Also obtainable 
in ounce vials. . 


Samples are available: for physicians. 
PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


NooSiloel is included in N. N. R by the Council of Pharmacy and Chemistry of the A. My A. 
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